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LECTURE II. 
Mr. PRESIDENT AND GENTLEMEN,—I will now invite | 
your attention to a brief consideration of the phenomena of | 
electrical irritation of the brain of the monkey, more | 
especially as determined by my own experiments, and those | 
of Horsley, Schiifer, and Beevor, which, though in all essen- | 
tials confirming mine, have been worked out with more | 
elaborate detail and minuteness.! 

Beginning anteriorly, we find that what is generally termed | 
the pre-frontal lobe—that is, all in advance of a line drawn | 
at right angles to the anterior extremity of the pre-central 
suleus—gives no, or very doubtful, response to electrical 
stimulation. Between this line and that of the pre-central 
sulcus continued upwards to the longitudinal fissure there is a 
region or area (12, Fig. 5and Figs. 6 and 7, head) stimulation 
of which causes opening of the eyes, dilatation of the pupils, 
and movements of the head and eyes to the opposite side. | 
This area has been further differentiated by Beevor and 
Horsley according to the primary movements which result 
from minimal stimulation of the points indicated on their 
diagram (Fig. 8). The praclne dx region in the brain of | 
the dog is 12, Fig. 9. No similarly differentiated centre is 
seen in the cat (Fig. 10) or rabbit (Fig. 11). 

At the upper extremity of the central convolutions— | 
ascending frontal, ascending parietal, and postero-parietal 
lobule (1, 2, Fig. 5, and leg, Figs. 6 and 7)—and extending 
over the margin of the hemisphere into the posterior part 
of the marginal convolution, or para-central lobule, electrical 
stimulation causes movements of the /ower extremity. The | 
movements vary according to the position of the electrodes 
on this area. Behind the fissure of Rolando the move- | 
ments are chiefly, or exclusively, of the foot or toes. | 
Anterior to the fissure of Rolando they are combined with 
flexion of the leg and thigh. With minimal stimulation 
the movements may be still further differentiated (Fig. 8), 
and, in particular, the great toe can be excited to move- 
ment separately by stimulation at the upper extremity of the 
fissure of Rolando. The corresponding region in the brain | 
of the dog, cat, and rabbit is indicated by 1, Figs. 9, 10, 11. | 

Below the leg area, and partly in front of it, and oceu- | 
pying the middle third, or rather two-fourths of the central 
convolutions, there is a region stimulation of which causes 
movements of the upper extremity (3, 4, 5, 6, A, B, C, D, | 
Fig. 5, and arm, Fig. 6). In this area it is possible to | 
differentiate, more or less completely, movements of the 
upper arm (protraction and retraction); movements of the 
forearm (flexion, supination, &c.); and of the wrist, fingers, | 
and thumb. The proximal movements are represented most | 
in the upper part of this region ; the distal movements—that 
is, those of the fingers and thumb—most at the lower part. | 

By minimal stimulation at the lower extremity o the | 
intra-parietal sulcus the thumb may be individually thrown | 
into the action (Fig. 8). The corresponding region in the | 
brain of the dog is that indicated by the numerals 4 and 5 | 
situated on the post-crucial division of the sigmoid gyrus | 
(Fig. 9), and by the same numerals on the brain of the 
cat (Fig. 10), together with a, situated on the anterior ex- 
tremity of the second external convolution. Stimulation 
of this latter point causes protrusion of the claws; an action 


comparable to the movements of the wrists and fingers | ed 
excited from the lower part of the ascending parietal con- Th 
volution in the monkey. The corresponding region in the ~ 


brain of the rabit is indicated by the same numerals (4, 5, 


Fig. 11). 


Below the arm area, and occupying the lower third of the 


1 Horsley and Schafer, Phil. Trans., B. 20, 1388; Beevor and Horsley, 


ib., B. 1890. 
No. 3485. 


central convolutions, omg a ae a of which 

} | causes movements of the face, mouth, and tongue. 

The Crooman Fectures | caper part of this area can be differentiated centres for 
oN | movements of the uppe 

of, and platysma (11) behind the fissure of Rolando. The 
corresponding — in the brain of the dog, relatively much 


In the 


r facial muscles (7, 8, Fig. 5) in front 


larger than in the monkey, is indicated by the numerals 
7, 8, Fig. 9, and the same indicate the homologous regions 


| in the brain of the cat (Fig. 10) and rabbit (Fig. 11). In the 


lower portion excitation causes movements of the mouth 
and tongue; protrusion of the tongue being | paren Ne a 
by stimulation anteriorly (9, Fig. 5) and retraction by 
stimulation posteriorly (10, Fig. 5). 

It has further been demonstrated by Semon and Horsley* 
that excitation of the lower extremity of the ascendin 
frontal convolution causes phonatory closure of the voc 
cords. ‘The phonatory closure of the vocal cords was first 
demonstrated ocularly in the dog, on irritation of the pre- 
sigmoid region, by Krause,* though I had many years pre- 
viously given audible demonstration of the same fact by 


| showing that stimulation in this neighbourhood not un- 


frequently caused barking; and similar effects (spitting, 
mewing) by stimulation of the homologous region in the 
brain of the cat. I also pointed out that the movements 


Fic, 5. 





The left hemisphere of the monkey. 1, The opposite hind 
limb is advanced as in walking. 2, Flexion with outward 
rotation of the thigh, rotation inwards of the leg, with 
flexion of the toes. 3, The tail. 4, The opposite arm is 
adducted, extended, and retracted, the hand pronated. 
5, Extension forwards of the opposite arm. a, , c,d, Move- 
ments of fingers and wrist. 6, Flexion and supination of 
the forearm. 7, Retraction and elevation of the angle of 
the mouth. 8, Elevation of the ala of the nose and upper 
lip. 9and 10, Opening of the mouth, with protrusion (9) and 
retraction (10) of the tongue. 11, Retraction of the angle of 
the mouth. 12, The eyes open widely, the pupils dilate, and 
the head and eyes turn to the opposite side, 13and 13’, The 
eyes move to the opposite side. 14, Pricking of the opposite 
ear, head and eyes turn to the opposite side, pupils dilate 
widely. 


occurring on stimulation of this part were distinctly 
bilateral, an effect which Krause, Horsley, and Semon have 
found to be true also of movements of the vocal cords. 

The areas for the head and eyes, arm and leg, extend 
over the margin of the hemisphere into the mesial aspect or 
marginal convolution. These I had to some extent noted 
in my first experiments, but a more thorough exploration 
of the reactions of this region was first made by Horsley 
and Schiifer.° Excitation of this convolution from before 
backwards (see Fig. 7) causes movements of the spine, 
tail, and pelvis; behind these, extension of the hip, flexion 
of the leg, and lastly movements of the foot and toes. 
These movements are not, however, always clearly dif- 
ferentiated, as they are apt to run into each other, and to 
be complicated by secondary movements of the various 
segments of the limb. 

Stimulation of the angular gyrus—p/i courbe (13' 13, 
Fig. 5)—causes movements of the eyeballs, and occasionally 
of the head, to the opposite side, generally combined with 
an upward or downward direction, according as the elec- 
es are on the anterior or posterior limb of this gyrus. 
condition of the pupils is not constant ; occasionally 
they are contracted. The corresponding region in the brain 
of the dog is indicated by 13 (Fig. 9), situated on the 
second external convolution, and the homologous region in 

2 On the Central Motor Innervation of the Larynx: Brit. Med. Jour., 
Dec. 21st, 1889. * Pfluger’s Archiv, 1583. 

4 West Riding Asylum Reports, 1373. © Phil. Trans., vol. clxxix., 1888. 
AA 
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Stimulation of the superior temporal gyrus (14, Fig. 5) 
causes pricking of the opposite ear, opening of the eyes, 


Excitation of the occipital lobe appeared in my earlier dilatation of the pupils, and direction of the head and eyes to 


experiment to yield negative results. But Luciani and 


the opposite side. Precisely the same reaction occurs after 


Taw buarini® occasionally obtained movements of the eyeballs stimulation of the posterior limb of the third external con- 


similar to those occurring on excitation of the angular gyrus, 


volution of the brain of the dog (14, Fig. 9), and so also in 


Fic. 6. 
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though less marked. And Schiifer’ describes similar move- 
ments as oceurring from stimulation of different parts of the 
occipital lobe and neighbouring regions. My own experi- 
ments on several monkeys, though not opposed to those of 
Schiifer, are more in harmony with those of Luciani 
and Tamburini, and show that, though movements of the 
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the brain of the cat (Fig. 10), and homologous region of the 
brain of the rabbit (Fig. 11). Sometimes only movements 
of the ear are caused, and sometimes the animal attempts to 
bound off the table as if suddenly startled. 

Stimulation of the hippocampal lobule or anterior ex- 
tremity of the hippocampal gyrus in monkeys, dogs, cats, 


Fic, 7. 
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The motor areas according to Horsley amd Sehafer. 


eyeballs may be obtained by excitation of the occipital 
lobe, they are, as a rule, less comstant and less easily excited 
than from stimulation of the angular gyrus. 


6 Sui Centri Psico-Sensori Corticali, 1879, 
7 Proceedings of the Royal Seciety, 1888. 


and rabbits causes precisely the same results—namely, 
torsion of the nostril on the same side—as if from irritation 
applied directly to the nostril itself. Irritation of the 
gyrus hippocampi occasionally caused mdvements such as 
might be conditioned by direct irritation of the opposite 
limbs; but beyond this I have not been able to obtain 
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any constant reaction from stimulation of the rest of the | 
temporal lobe or other portions of the cortex. 
Such is briefly a summary of the phenomena of electrical 

irritation of the different regions of the cerebral cortex. 
These results, apart from the interpretation which we put 
upon them, indicate some form of functional differentiation ; 
and it is obvious, on comparing the corresponding areas in 
the brain of the monkey, in, cat, and rabbit, that there are 
great differences as regards their relative extent, and the 
character of the movements with which they are in rela- 
tion. Whether complete parallelism obtains between the 
brain of the monkey and the brain of man is a question 
which, until recently, could only be answered by reference to | 
the facts of localised lesions. Bartholow® and Sciamanna’® | 
had observed movements of the opposite side of the body on | 
stimulation of the cortex through the dura mater—the | 
former in a case of cancerous ulceration, and the latter in a | 
case of trephining. But their results, though so far in | 
accordance with those of experimentation on monkeys, 
were lacking in precision. Recently, however, surgeons 

have on several occasiuns resorted to gentle faradisation of | 
the cortex, in order to define accurately the regions which | 
they have desired to extirpate for the cure of focal epilepsy. | 
One of these has been reported by Horsley, and several | 


| volutions. 


assumed the ‘wing-like’ position; the order of events, 


| according to three persons who were present, and who 


observed the patient’s spasms, being exactly that which had 
been noticed at the beginning of his convulsive seizures.” 
In a second case, reported by Keen," ‘‘on touching the 
cortex with the electrodes at a position which apparently 
corresponded to the anterior portion of the pre-Rolandic 
convolution, just behind the pre-central fissure, movements 
of the wrist and fingers were produced. The hand moved in 
extension in the mid-line and to the ulnar side at different 
touches, the fingers being extended and separated. Above 


| the region in which these movements were obtained appli- 


cation of the current caused movement of the left elbow, 
both flexion and extension, and of the shoulder, which was 
raised and abducted. Below the region, where the hand 
movements were excited, the application of the current 
roduced an upward movement of the whole of the left 
ace.” These results correspond very aay with the 
position of the various centres as already defined. 

In another case, reported by Lloyd and Deaver,” an area 
was exposed in the right hemisphere corresponding to the 
junction of the middle and lower thirds of the central con- 
When the electrodes were applied to a point 
just posterior to the fissure of Rolando the movements 


Fic. 8. 





Motor areas according to Beevor and Horsley 


others have been quoted by Mills in his valuable memoir on 
Cerebral Localisation in its Practical Relations.’” In one 
case the lower halves of the two central convolutions—the 
posterior extremity of the second frontal and the posterior 
superior corner of the third frontal convolution—were ex- 
posed in the left hemisphere. “Careful examinations were 
made with the faradaic current applied to the cortex with 
the view of locating the proper centres for excision. Four 
distinct responses in the shape of definite movements were 
obtained after several trials; these were (1) in the most 
anterior position at which movements resulted, distinct | 
a deviation of the head to the opposite side; (2) a 
little below and behind this point, drawing of the mouth 
outwards and upwards ; (3) above this spot for movements 
of the angle of the mouth, about half an inch, extension 
of the wrist and fingers was produced ; (4) behind and above 
the latter point, distinct flexion of the fingers and wrist. 
Continuing and increasing the faradaic application at this 
last determined point, the fingers, thumb, wrist, and fore- 
arm were successively flexed, and the whole extremity 


8 Amer. Journ. Med. Sciences, April, 1874. 

: ® Arch. di Psichiatria, 1882. 

. ** Read before the Washington Congress, Sept. 19th, 1888 ; reprinted 
in Brain, 1889, 


| are thus entirely differentiated from each other and from 


which occurred were in order—fiexion of the thumb on the 
palm, flexion of the fingers, flexion of the wrist, extending 
to flexion of the elbow. At a point in front and below, 
stimulation caused contraction of the facial muscles of the 


a “Wy side. 

n a fourth case, reported by Nancrede,'* movements of 
the thumb were induced by stimulation of a ion 
corresponding to the second lower fourth of the ascending 
parietal convolution. All these results are in close harmony 
with those obtained on stimulation of the cortex of the 
brain of the monkey ; therefore we have reason to believe 
that, ceteris paribus, the functional relations of the human 
cortex are identical with those of the lower animals. 

So far as the excitation method is concerned, we are 
entitled to say that, whether the individual segments of a 
limb are separately localised, or are represented, more or 
less, throughout a common area, the areas as a whole are 
completely differentiated from each other. No movements 
of the leg result from irritation of the facial centres, or of 
the face from the leg centres. The face area and leg area 


ll American Journal of Med. Sciences, November, 1888. 
12 Ibid. 


13 Medical News, Nov. 24th, 1888. 
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the oculo-motor area. What is true of centres widely 
apart is doubtless true of centres which are in close 
proximity to each other. The fact that stimulation of the 
margin of a given area is apt to produce joint movements 
of this and the adjoining area must not be taken to imply 
that this portion subserves conjoint functions—say, of the 
arm and leg, or arm and face. 

The true explanation appears to me to be that the excita- 
tion method is unable completely to differentiate the 
boundaries of the respective centres. Regions which are in 
the closest proximity to each other, anatomically and func- 
tionally, are apt to be discharged together by diffusion of 
the stimulus. Nor, even if we are unable to entirely dis- 
sociate the centres from each other by the destructive method, 
are we on this ground entitled to conclude that there is any 
functional fusion between the two; for a destructive lesion, 
however small, situated on the margin of any given centre, 
is calculated to affect the functions of more than one. Facts 
will be adduced as we proceed which tomy mind justify the 
conclusion that the areas as a whole are as completely 
differentiated from each other as the limbs themselves, or 
one organ of sense from another. 

We have seen, however, in respect of the individual 
movements of a limb, that though one particular movement 
ean frequently be isolated by minimal stimulation of a 
definite point within the general area, yet the same move- 
ment may occur along with others when another part 
of the area is under stimulation. This may be interpreted 
either on the supposition that the particular movement— 
say, of the thumb—is represented throughout the whole of 
the arm area, or that it is only a case of diffusion of the 
stimulus from one part to another. It is difficult to decide 
which of these views is the correct cne, and it may be that 
neither accurately represents the whole truth. For the 
reactions of the limbs which result from stimulation of the 
cortex are not mere muscular contractions, but synergic 
movements coirdinated into acts; and inasmuch as, as 
shown by Professor Yeo and myself,'’* the same muscles 
or muscular groups enter into the composition of the 
different movements innervated by the respective motor 
routs of the brachial and crural plexuses, so the same 
muscular groups may have a multiple representation in the 
various subdivisions of the general area. And it would 
appear that in the cortical areas there isa much greater 
ditferentiation than in the respective segments of the 
brachial and crural enlargements of the spinal cord. But in 
my opinion uny further multiple representation outside the 
general area of a limb is altogether opposed to the facts of 
localisation as determined either by the methods of excita- 
tion or destruction, or both. 

We have next to inquire inte the important and much 
disputed question as to the signification of the motor re- 
actions which result from electrical stimulation of the 
different cortical regions. Though many of the movements 
are evidently such as may be termed ‘‘ purposive,” it does not 
follow that they are indicative of direct stimulation of 
motor regions in the strict sense of the term, for the move- 
ments may be the result of some psychical condition in- 
capable of being expressed in physiological terms; or they 
may be reflex, and thereby not differing essentially from 
those resulting from peripheral stimulation; or they may be 
motor in the sense of being due to irritation of parts in 
direct connexion with the motor tracts and motor nerves, 
or they may be partly one and partly the other. The method 
of excitation itself is not competent to solve these questions, 
and requires as a complement the strictly localised destruc- 
tion of those areas stimulation of which gives rise to definite 
motor reactions. 

A careful consideration of the reactions in different orders 
of animals, and the fact that similar movements are in some 
eases excitable from different cortical regions, led me to 
believe that they might have various significations, and I 
formed the hypothesis that some might he due to stimula- 
tion of motor regions proper, while others might be looked 
upon as the associated expression of subjective sensation. 
On this hypothesis [ instituted localised destructive experi- 
ments, and thus determined the existence of sensory or per- 
ceptive centres respectively related to the different forms of 
sensibility, as well as of centres more especially, if not 
exclusively, motor in character. The existence of distinct 
sensory centres has been confirmed by succeeding physio- 
logical and clinical research, and I have the satiafaction of 





4 Proceedings of the Royal Society, 1881: Functional Relations of 
the Motor Roots of the Brachial and Lumbo-sacral Plexuses, 





thinking that such errors as I have committed in the deli- 
mitation of the various sensory regions have been errors 
more of omission than of commission, and that the localities 
in which I originally fixed the respective sensory areas cor- 
respond, in part at least, with the position assigned to them 
by the most reliable experimental and clinical methods. 
The visual centres.—I will first call your attention to the 
reactions occurring on stimulation of the occipito-angular 
region in monkeys, and its homologue in the lower orders 
of animals. The reactions, as we have already seen, are 
movements of the eyeballs, and occasionally of the head, to 
the opposite side ; and frequently also of the pupils, not 
always uniform in character, being sometimes contraction, 
at other times dilatation. These movements I have found 
to be most easily and most uniformly excited from the 
anterior and posterior limbs of the angular gyrus. As a 
rule, along with the lateral movement there is upward 
direction when the anterior limb, and downward when the 
posterior limb, of this gyrus is excited. Movements of the 
eyeballs are also obtainable, as Luciani and Tamburini first 
pointed out, from irritation of the occipital lobe. Schiifer, 
who omits the anterior limb of the angular gyrus, though 
I have found this as excitable as the rest, ootains down- 
ward movements of the eyes on stimulation, not only of the 
posterior limb of the angular gyrus, but also of the upper 
end of the middle temporal gyrus, that part of the occipital 
lobe immediately behind tbe external parieto-occipital 
fissure, and on each side of the internal parieto-occipita) 
fissure. He obtains upward movements on stimulation of 
the under surface of the occipital lobe, the lower part of 


Fia. 9. 
wm ! 





Left hemisphere of the brain of the dog. 1, The opposite limb 
is advanced. 3, Lateral or wagging motion of the tail. 
4, Retraction with adduction of the opposite fore limb. 
5, Elevation of shoulder and extension forwards of the 


oppeaite fore limb. +, Flexion of the paw. 7, Action of 
the erbicularis oculi and zygomatics. 8, Retraction and 
elevation of the opposite angle of the mouth. 9, Opening of 
the mouth and movements of the tongue. 11, Retraction 
of the angle of the mouth. 12, The eyes widely opened with 
dilatation of the pupils, with movement of the eyeballs and 
head to the opposite side. 13, Movement of the eyeballs to 
the opposite side. 14, Pricking, or sudden retraction, of the 
opposite ear. 15, Torsion of the nostril on the same side. 


the mesial aspect of this lobe, and of the lower margin of 
the convex surface. He obtains a simple lateral movement 
of the eyes on excitation of the rest of the convex aspect of 
the occipital lobe and a narrow strip of the mesial surface 
along the margin of the great Jongitudinal fissure. The 
middle portion of the mesial surface does not appear to be 
included in this scheme. 

My hypothesis that these movements of the head and 
eyes are the signs of the arousal of subjective visual sensa- 
tion, and due to associated action of the frontal or sub- 
cortical oculo-motor centres, has received confirmation from 
the experiments of Schiifer on the latency peziods of the 
ocular movements following excitation of the frontal and 
occipito-temporal regions respectively. The result of this 
comparison made in a number of monkeys was to show that 
the latent period is longer by some hundredths of a second 
in the case of stimulation of the occipital lobe than of the 
oculo-motor centre of the frontal area; thus indicating that 
in the former case the nervous impulses must be transmitted 
through at least one more nerve centre than in the latter. 
This would agree with the hypothesis that in the one case the 
movements were reflex, and in the other direct. The fact 


15 Proceedings of the Royal Society, Feb. 13th, 1888, 
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that the ocular movements are still obtainable on stimula- 
tion of the occipito-angular region, after complete removal 
of the frontal regions, shows that they are not necessarily 
indicative of the associated action of these cortical centres, 
bat may be due, if they are not always so, to excitation of 
the oculo-motor centres of the corpora quadrigemina. 

Danillo'® has found that severance of the fibres of associa- 
tion between the occipital lobe and the frontal region does 
not prevent the occurrence of the ocular movements ; while 
Bechterew” and Munk" have found that the movements are 
entirely annihilated by severance of the subjacent medullary 
fibres. It is contended by Danillo and Bechterew that the 
movements cannot, therefore, be regarded indicative of sub- 
jective visual sensation ; but this would not be disproved 
even if the movements still continued after removal of the 

y matter, for the excitation of the medullary fibres would 
= equivalent to excitation of the cortex itself. We may 
assume with Munk that there are radial or centrifugal fibres 
between the occipital cortex and the oculo-motor centres, 
and that excitation of the central expansion of these tracts 
would produce paeney the same effect as stimulation of 
the centres with which they are in relation. 

The occipito-angular region is the visual area of the 
cortex. Complete destruction of this area in the one 
hemisphere causes permanent hemiopia to the opposite side 
by ig awe of the corresponding halves of both retin, 
while bilateral destruction causes complete and enduring 
blindness of both eyes. Apart from the loss of vision there 
are no other sensory or motor defects. The sensibility of 
the eyeball is intact, and the ocular movements are abso- 





Left hemisphere of the brain of the cat. 1, Advance of the 
opposite hindlimb. 4, Retraction and adduction of the oppo- 
site foreleg. 5, Elevation of the shoulder, with flexion of the 
fore arm and paw. A, Clutching or grasping action of the 
paw, with protrusion of the claws. 7, Elevation of the angle 
of the mouth and cheek, with closure of the eye. 8, Retrac- 
tion, with some degree of elevation of the angle of the 
mouth, and drawing downward and forward of the ear. 
9, Opening of the mouth and movements of the tongue. 
13, The eyeballs move to the opposite side. 14, Pricking of 
the ear, and head and eyes turn to the opposite side. 
15, Elevation of the lip and torsion of the nostril on the 
same side ; divergence of the lips. 


lutely unimpaired. There is no impairment of the sensi- 
bility or motor power of the limbs. The other special senses 
are unaffected. If the destruction of the occipito-angular 
region is incomplete, unilaterally or bilaterally, the re- 
sulting hemiopia in the one case is not enduring, nor is the 
‘blindness permanent in the other. There is, however, 
scarcely a particular of the above general statement which 
has not been controverted ; but I am of opinion that every 
one of them is in accordance with the evidence furnished by 
strictly localised and carefully observed lesions of this region. 
In my earlier investigation I was led to believe that the 
angular gyri alone constituted the visual centres, a con- 
<lusion which I founded on the positive effects of lesions of 
the angular gyri and the uniformly negative results of 
destruction of both occipital lobes, except when the lesions 
trenched on the parieto-occipital fissure. In the latter case 
it appeared to me that the imperfections of vision or occa- 
sional total blindness were due to interference with the 
functions or the connexions of the angular gyri them- 
selves. I show you here a photograph of the brain of 
one of my earlier experimental animals.” Both occipital 
lobes were removed at the same time. Some encepha- 
litis ensued, which caused extension of the primary 

16 Archives de Neurologie, vol. xviii., 1889, p. 145. 

7 Neurolog. Centralblatt., September 15th, 1889. 

8 Sitzungberichte der Akad. d. Wiss zu Berlin. V., Jan. 16th, 1890. 
49 Phil. Trans., vol. clxv., part 2, 1875. Exp. 24. 





lesions. You will see that, on the right side, not only the 
whole occipital lobe but also part of the posterior limb of 
the angular gyrus has been removed. On the left side the 
angular gyrus is intact superficially, but the medullary 
fibres of the cut surface bulge considerably, owing to inflam- 
matory hernia. Notwithstanding this extensive ‘bilateral 
lesion, the animal, within an hour of the operation, 
gave clear evidence of the retention of vision, for ib 
made grimaces, and ran away when threatened. Subse- 
quent examination revealed the fact that vision, though 
good, was impaired, as indicated by some want of pre- 
cision in laying hold of objects offered it. But, beyond 
this slight defect in vision, there was no impairment 
of the animal's faculties in other respects, and it continued 
well until its death after a second operation three weeks 
subsequently, in which the greater part of both frontal 
lobes were removed. This second operation caused no 
further impairment of the animal's vision—a fact of great 
importance in reference to the question of the relation of 
the frontal lobes to the sense of sight. Inasmuch as in 
his animal, as well as in others in which similar sym- 
Some occurred, the lesions implicated the region of 
the parieto-occipital fissure and angular gyrus, I attri- 
buted the impairment of vision to this cause; for when 
the line of section of the occipital lobes was well separated 
from this fissure no impairment of vfsion was perceptible. 
Thus, the occipital lobes were exposed on both sides ina 
monkey and the surface destroyed by the cautery, which 
was also passed deeply into the interior of the lobes so as to 
break up the medullary fibres. The operation was com- 





Left hemisphere of the brain of the rabbit. 1, Advance of the 
opposite hind leg. 4, Retraction with adcuction of the 
opposite fore limb. 5, Elevation of the shoulder and exten- 
sion forward of the fore limb. 7, Retraction and elevation 
of the angle of the mouth. 8, Closure of the opposite eye. 
9, Opening of the mouth, with movements of the tongue. 
13, Forward movement of the opposite eye, occasionally 
turning of the head to the opposite side. 14, Sudden retrac- 
tion and elevation or pricking of the opposite ear, 15, Torsion 
or closure of the nostril. 


pleted at 3.30 P.M. 
animal’s condition :— 

“4.10 P.M. The animal, after lying in a state of stupor 
till now, begins to move, but staggers a good deal. The 
eyes are open and the pupils dilated. It indicated con- 
sciousness by turning its head when called to.—5.45 P.M. 
Gives emphatic evidence of sight. Ran away when I 
approached it, carefully avoiding obstacles. eeing its 
cage door open, it entered and mounted on its perch, 
carefully avoiding the cat, which had taken up its quarters 
there. Tried to escape my hand when I offered to lay hold 
of it, but picked up a raisin which I had left on the perch.”” 

Notwithstanding the extensive destruction of both occi- 
pital lobes in this case, the animal, in a little more than 
two hours after the operation, gave the most emphatic 
evidence of precise vision. 

In another case in which the occipital lobes were severed 
by a perpendicular section a quarter of an inch posterior to 
the parieto-occipital fissure,’ the animal, notwithstanding 
the removal of at least two-thirds of both occipital lobes, 
gave clear evidence of vision within half an hour after the 
operation. In another monkey in which my coll e, 
Professor G. F. Yeo, removed about two-thirds of both 
occipital lobes, the animal within two hours after the opera- 
tion was able to pick up minute objects lying on the floor.” 

I show you here also a photograph of the brain of a 
monkey in which the left occipital lobe was removed by an 
incision immediately posterior to the parieto-occipital fissure. 
In this case, owing to the dressings having been torn off, the 
wound became septic and the animal died on the fifth day. 
On the day after the operation, however, no imperfection of 
vision could be discovered ; for the animal took things offered 


The following are the notes of the 





2” Experiment 22, Phil. Trans., vol. elxv., part 2, p. 25. 
2! Experiment 23, Phil. Trans., sup. cit. 
22 Experiment 9, Phil. Trans., 1384. 
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it on the right or left front, and was able to run about the | unless touched. At this time it was removed from its cage 
laboratory in every direction, passing among chairs and | and placed on the floor, whereupon it began to grope about 


other artacles of furniture without ever once knocking its 
head on one side or the other—actions which were altogether | obstacle. 


inconsistent with the existence of hemiopia. 

You will see that the margin of the plane of section, 
which bulges considerably from hernial protrusion, corre 
sponds nearly with the external parieto-occipital fissure.” 
These experiments illustrate the negative effects of unilateral 
and bilateral lesions of the occipital lobe. 
however, in my earlier experiments that destructive lesions 
of the cortex of the angular gyrus on the one side caused 
temporary complete loss of vision in the opposite eye, so 
that the animal responded to no test of vision, and, when 
urged to move, ran blindly against every obstacle in its 
path, and that, when both angular gyri were similarly 
destroyed, complete blindness ensued in both eyes.” 

The following observations were made on a monkey whose 
angular gyri were destroyed on both sides with the galvanic 
cautery. It was at once let loose, but appeared scared, and 
would not stir from its place. It was therefore for some 
hours impossible to obtain any satisfactory information as 
to its powers of vision. The pupils were contractile to 
light, and a light flashed in the eyes caused some wincing. 
When a piece of apple was dropped near it, so as to come 
in contact with its hand, it took it up, smelt it, and ate it 
with signs of satisfaction. Hearing was acute, and it turned 
its head and replied when called to by name. With the 
exception of reluctance to move from its position, arising 
evidently from a sense of insecurity, there was nothing to 
indicate decisively that the animal was blind. But I had 
found that this animal was very fond of sweet tea, and 
would run anywhere after it. I therefore brought a cup of 
sweet tea, and placed it to its lips, when it drank eagerly. 
The cup was then withdrawn and placed in front of it, a 
little distance, but the animal, though from its gestures 
intensely eager to drink further, was unable to find the cup, 
though its eyes were looking straight into it. This test 
was repeated several times, and with exactly the same result. 
At last, on the cup being placed to its lips, it plunged its 
head in, and continued to drink till every drop was ex 
hausted, while the cup was lowered and drawn half way 
across the room, Next day the animal still continued blind, 
and paid no attention to threats, grimaces, or other means 
of appeal to its sense of vision. It was then killed, in order 
that the position and extent of the lesions might be accu- 
rately determined before secondary inflammatcry processes 
could have advanced. These had already begun, but were 
confined to the angular gyri, which were somewhat swollen 
and raised, and to the adjoining anterior margin of the 
occipital lobes, and with slight implication of the posterior 
margin of the left ascending parietal convolution. The 
destruetion was | cortical, the grey matter alone 
being disorganised, and on the angular gyri exclusively 
(Figs. 90, 91). 

These facts seemed to me to justify the opinion that the 
angular gyri were the visual centres, each being in relation 
with the whole of the opposite eye, since the effect of uni- 
lateral extirpation was for tie time total blindness of the 
— eye, and not hemiopia. And it further seemed as 
if the rapid recovery from unilateral lesion were due to the 
compensatory action of the other gyrus; inasmuch as bi- 
lateral destruction caused total blindness in both eyes of a 
more enduring, and, as I ventured to suppose, probably per- 
manent nature. But further investigation on animals kept 
alive for much longer periods than were compatible with 
the exact limifation of the lesion under old surgical methods 
showed that this conclusion was erroneous. My later in- 
vestigations, in conjunction with Professor Yeo, under 
strictly antiseptic precautions, proved that the results of 
unilateral and bilateral extirpation of the angular gyrus, 
though entirely in harmony with my previous researches, 
were more temporary than I had previously found, and that 


bilateral destruction did not cause permanent total loss of | 
In illustration I would quote the details of the | 


vision.” 
following experiments. 

In one animal the left angular gyrus was cauterised with 
the galvanic cautery. ‘‘ The left eye was secured, and the 
animal allowed to recover from stupor. At the end of half 
an hour it was evidently wide awake, but would not move 


3 See fig. 1, plate 2), Phil. Trans., part 11, 1884. 

24 See Experiments 7, 8, 9, Phil. Trans., 
*) Experiment 10, op. cit. 

28 See Experiments 3, 4, 


vol, elxv., Is75. 


5, 6, Phil. Trans., vol. ii., 1884. 


I had found, | 


in a sprawling mauner, knocking its head against eve 
After some minutes of this behaviour it subsided, 
| and refused to move. It made no sign of fear at threaten- 
| ing gestures, and did not wink at a thrust of the finger at 
its eye until the finger almost touched the conjunctiva, 
| when the usual reflex closure oceurred. Half an hour later 
| the same tests were employed, with precisely the same indi- 
cations of total loss of vision. At the end of still another 
half-hour, while it was lying quietly in its cage, it was 
| gently laid hold of without noise to attract its attention 
| whereupon it bounded away with an expression of fear an 
surprise, and ran full tilt against the leg of the table, where 
it remained groping and sprawling for a few minutes. It 
then started off, and this time ran against the wall, against 
| which it sprawled helplessly. Similar things were repeated. 

It gave no sign of perception when it was cautiously ap- 
| proached without noise; but when a slight noise was made 

with the lips quite close to it, it darted off and came against 
| the wall as before, where it lay down. Half an hour later, 
| while it was resting quietly in a corner with its eyes open, the 
| light of a lantern was flashed in its eyes, but it gave no sign. 
| Creeping up to it cautiously without exciting its attention, 
the observer made a slight whisper close to its face, where- 
| upon it peered eagerly, but evidently remembering the 
| results of running away it crouched down and would not 
move. Half an hour later, when it was quiet in its cage, it 
starte| suddenly on being touched, and ran its head into a 
corner, where it crouched. Next day, its left eye being 
still closed, it showed unmistakably the possession of visiom 
with the right eye. It laid hold of things as usual, and ran 
about the laboratory in every direction, pass obstacles 
right and left with perfect precision, and ducking its head 
to pass underneath bars as it ran along the top of the 
| water pipes of the laboratory. No defect of vision, 
| amblyopie or hemiopic, could be detected.”*” 
| In another animal the left angular gyrus was cauterised 

up to the parieto-occipital fissure, the “oem part of the 
corpus callosum being also divided at the same time.* 

‘The left eye was securely closed, and the animal 
allowed to recover from its nareotic stupor. In half an 
hour it began to move about spontaneously, although rather 
unsteadily. An hour and a half after the operation it 
walked about the laboratory, knocking its head against 
legs of chairs and other obstacles inits path. Whena piece 
of apple was held under its nose it grabbed it and ate. It 
continued to walk about here and there, every now and 
then coming to a dead halt full tilt against the wall. 
Three hours after the operation, it again, in running about 
the laboratory, came full tilt with its snout against the 
wall, where it rested. While it was resting quietly we 
crept up to it; but the animal, though with eyes wide 
open and looking towards us, made no sign of perception. 
Threatening grimaces were likewise without effect ; but om 
making a noise with our lips the animal seemed alarmed, 
peered forwards, and yet, though it came close to our faces, 
seemed to see nothing. It was tried to right and left im 
the same way, but there was no sign of vision to one side or 
the other. Next day, the left eye being still closed, the 
animal ran about in every direction, ducking under bars, 
passing objects right and left with the utmost precision, 
and never once knocking against anything one side or the 
other. Not the slightest impairment of vision could be 
detected, and it was able to pick up the minutest object» 
lying about its cage or thrown down near it.”” 

It was first shown by Munk” that the permanent effect 
of complete unilateral extirpation of the visual sphere was 
not complete blindness of the opposite eye, but homony 
mous hemiopia, from paralysis of the corresponding sides 
of both retin. This effect he obtained by section in the 
line of the parieto-occipital fissure, and he localised the 
visual sphere exclusively in the occipital lobe, regarding: 
the angular gyrus as the ‘‘sensory sphere” of the eye. 
Owing, however, to the fact, as he himself admits, that 
secondary inflammation and extension of the pyimary lesiom 
generally, if not universally, followed his operative procedure. 
Munk’s experiments cannot be relied upon when it is 
question of the exact delimitation of any given area. It is 
| a reasonable supposition that Munk’s operations for removal 
| of the occipital lobe would be the cause of secondary im- 





| 27 Experiment 5, Phil. Trans., vol. ii., 1884. 
28 Experiment 7, op. cit. _ 
29 Ueber die Functionen der Grosshirnrinde, 1881. 
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plication of the angular gyrus or its connexions. The 
question as to the exact delimitation of the visual sphere, 
whether it is confined only to the occipital lobe, according 
to Munk, or embraces also the angular gyrus, according to 
my view, and the respective relations of the angular gyrus 
and eccipital lobe to the eyes, has been the subject of 
investigation by numerous physiologists: Luciani and 
Tamburini,® Luciani,*' Horsley and Schiifer,*? Sanger- 
Brown and Schiifer,* Lannegrace,* Gilman Thompson and 
Sanger- Brown,” and is still a matter on which opinions are 
far from being in accordance. 

Luciani and Tamburini, and Luciani, have arrived at the 
sonclusion that the visual centres are not confined to the 
occipital lobes, but embrace also the angular gyri, though 
the Toomer believed that the effects of unilateral destruction 
of the angular gyrus were hemiopic rather than amblyopic. 
rhe experiments of Horsley and Schiifer and of Brown and 
Schiifer are of great value, as, owing to the use of antiseptic 
precautions, and the full details and figures which illustrate 
the experiments, their facts are available for all inquirers. 
Horsley and Schiifer record several experiments on the 
occipital lobe, on one or both sides. The following experi- 
ment (24, Fig. 24, 8), which I give in their own words, is 
especially worthy of note:—‘‘The whole of the left 
occipital lobe was removed by an oblique incision along the 
parieto-occipital fissure. The piece removed included the 
extremity of the posterior cornu of the lateral ventricle, 
which was thus freely opened. No ill consequences resulted 
from this, however, and when on the fifth day the dressings 
were removed the wound was found to be completely healed. 
Result, no muscular paresis. The animal seems to have some 
disturbance of visual consciousness of the images of 
objects which fall upon the left side of the retin; for an 
object, such as a raisin, presented to it on the right side of 
the visual line, is either not noticed or its nature is not 
readily recognised. This condition, whick was very marked 
at first, gradually improved, until three months after the 
— it could no longer be determined.” Other portions 
vt the hemisphere, as shown in the figure, were removed, 
but into the results of these it is not necessary for me here 
to enter. The appearance of the brain is given in the 
figures (Figs. 24, A, 24, B), of which the one placed before you 
cepresents the under surface, and, as the authors themselves 
say, ‘‘ the representations are mainly of interest as showing 
the completeness of removal of the frontal and occipital 
lobes, and the limits of the lesion upon the under surface of 
the hemisphere.” * 

Several others are recorded in which the lesions, unilateral 
or bilateral, trenched on the parieto-occipital fissure and 
region of the angular gyrus (see Figs. 25, 26, 27), and in none 
of these was hemiopia or blindness absolute or permanent. 
In one case (Experiment 26), in which both occipital lobes 
(external and posterior surfaces and a part of the under 
surface) were removed, with an interval of fourteen days 
between the two operations, there seemed to remain a 
general impairment of visual perception, without, so far 
as could be made out, absolute blindness in any part of 
the field of vision, but of this they cannot speak with 
certainty. Gn the removal of the right angular gyrus 
complete left hemiopia was the result, which lasted, with- 
out any sign of improvement, until the animal’s death 
three months afterwards. Horsley and Schiifer’s experi- 
ments, therefore, in which the lesions of the occipital lobes 
were perhaps more extensive than any of those described 
by Yeo and myself—my earlier experiments excepted— 
show that at most the hemiopie disturbances are transient, 
while in the first case referred to there appears to have 
been complete removal of the occipital lobe, and yet the 
themiopia was not of permanent duration. Destruction of 
the angular gyrus, in combination with the occipital lobe, 
was the only lesion which caused a permanent result. Their 
<onclusions, as stated in their own words, are as follows: 
‘‘Our experiments upon the occipital region, although few 


3 Sui Centri Psico-sensori Corticali, 1879. 
‘| On the Sensory Localisations of the Cortex Cerebri: Brain, July, 
884. 
2 A Record of Experiments upon the Functions of the Cerebral 
Cortex : Phil. Trans., vol. clxxix., 1888, B. 20. 
% Functions of the Occipital and Temporal Lobes of the Monkey’s 
Brain: Phil. Trans., vol. @xxix., 1888, B. 30. 
* Influence des Lesiens Cortieales sur la Vue: Archives de Médecin 
Experimertale, 1889. 
*® The Centre for Vision: Researches of the Louis Laboratory of the 
Medians Department of the University of the City of New York, No. 1, 
590. 


3 Op. cit., p. 35. 











in number, seem to link together the conclusions arrived at 
by Munk and by Ferrier and Yeo as the results of their 
experiments. They indicate that both the occipital lobes 
and angular gyri are concerned with visual perceptions, in 
such a manner that each cccipital region is connected with 
the corresponding lateral half of each retina, and that a 
part only of the cortex of the region in question is able to 
take on in great measure—how completely cannot be deter- 
mined in animals—the functions of the whole. This is in 
conformity, also, with the results of Luciani. So far as 
the occipital lobe alone is concerned, our observations con- 
firm the statement of Munk that the effect of this lesion is 
to produce a hemiopic disturbance of visual consciousness. 
But the imperfect vision which remains after removal of 
both occipital lobes (see Cases 25 and 26) suggests that the 
area which is concerned with visual consciousness is not 
confined to those lobes, as was inferred by Munk, but 
extends over into the angular gyrus, permanent hemiopia 
being produced by the subsequent removal of that con- 
volution. It will, however, be necessary that further 
experiments should be undertaken, in order to determine 
more precisely, not only the extent, but also the relative 
importance of the anterior, posterior, and mesia) portion of 
the visual area of the cortex.”” 





ON HEAD-NODDING AND HEAD-JERKING IN 
CHILDREN, COMMONLY ASSOCIATED 
WITH NYSTAGMUS. 

By W. B. HADDEN, M.D. Lonp., F.R.C.P., 


ASSISTANT PHYSICIAN TO ST. THOMAS’S HOSPITAL AND TO THE HOSPITAL 
FOR SICK CHILDREN, 





WITHIN the last two years I have had under my care at 
the Hospital for Sick Children twelve cases of the affection, 
which I propose to describe and discuss in this paper. In 
addition, I am indebted to my friends Dr. Stephen Mackenzie 
and Dr. Gulliver for seeing two cases of asimilar nature. I 
see no useful purpose in giving the full notes of my twelve 
cases, but in order to illustrate the course of the disease 
and the variation in some of its principal symptoms, I have 
furnished the details of five cases. In these instances will 
be found many points to which I shall refer more fully later 
on, and when doing so I shall allude to the other cases 
which have been under my care, and to the experience of 
other observers. I must, in the first place, express the 
debt I am under to Mr. Gunn, my colleague at the Hospital 
tor Sick Children. Most ot the patients were carefully 
examined by him, and I need scarcely say that without his 
= these cases would have been deprived of much of their 
value. 

In most of the text-books on diseases of infancy and 
children allusion is made, though very briefly, to the class 
of disease which I am about to discuss. This condition 
has, I believe, been often confused with a special variety of 
epilepsy known as eclampsia nutans or the salaam con- 
vulsion. In this affection there occurs a bowing of the 
head and upper part of the body many times in rapid suc- 
cession. The movements take place in distinct attacks, 
during which consciousness is disordered or lost. It is said 
that these patients, as a rule, become the subjects of 
ordinary convulsive epilepsy. In one of my cases of head- 
jerking, the mother gave a history which suggested the 
salaaming convulsion, but I never saw the movements 
myself either in this child or in any other of my patients. 
Henoch,! however, describes a case in which the whole body 
was bowed forwards as well as the head. From the history 
I should imagine the case was one of true eclampsia nutans. 
I shall have occasion to speak of the supervention of 
momentary attacks of unconsciousness, often associated 
with deviation of the eyes, in someof these cases of head-jerk- 
ing. Without denying the possibility of an alliance between 
cclampeia nutans or the salaam convulsion and the cases now 
under consideration, I wish to make it clear that my remarks 
refer only to the latter class. For the sake of clearness, I 
shall avoid also the terms nodding spasm, spasmus nutans, 
and eclampsia rotans. 





37 Op. cit., p. 19. 
1 Lectures on Children’s Diseases, p. 196; New Sydenham Society's 
Translation, 1889. 





1294 THE LANcET,) 


DR. W. B. HADDEN : HEAD-NODDING AND HEAD-JERKING. 


(JUNE 14, 1890. 











Broadly stated, my cases are characterised by nodding 
or lateral movements of the head, either singly or asso- 
ciated with one another or with movements of rotation. 
Farther, these movements may be almost constant, or 
may occur more especially during efforts at fixation or 
during excitement, always ceasing during sleep and when 
lying down. In most cases there is nystagmus of one 
or both eyes, vertical, horizontal, or rotatory, often 
occurring simultaneously with the onset of the head 
movements, but sometimes preceding or following them. 
The nystagmus is much more rapid than the head move- 
ments, and has an independent rhythm; it is aggra- 
vated by attempts at fixation or by forcibly restraining 
the head, and may even be induced, when previously 
absent, by these means. It will be evident from this 
description that in some features these cases may bave 
points of difference; but the variations, in my judgment, 
are not essential, and do not permit a separation into dis- 
tinct classes of disease. I admit, however, that there are 
cases of nystagmus unassociated with head movements, the 
nature of which it is hard to explain. I will return to this 
later, but I may say now that some at least of these 
instances are, in my opinion, fundamentally the same as the 
class under consideration. 

CASE 1. Nodding of head, with occasional lateral move- 
ments; vertical nystagmus of eyeballs and eyelids; attacks of 
unconsciousness, with deviation of eyes ; throwing back of the 
head an early symptom.—Lillie R , aged seven months, 
was brought to me as an out-patient on March 26th, 1888. 
The mother gave an account of a severe fright when six 
months pregnant, to which she was inclined to ascribe some 
importance in causing the child’s condition. The family 
history was good. The mother had had no miscarriages. 
The patient was the sixth child, and none of them had 
suffered from convulsions. The birth was at term, the 
labour was easy, and no instruments were used. Though 
healthy when born, the mother said that the child used 
to throw the head back and look through the half-closed 
eyes. In answer to a question of mine, the mother replied 
that she did not think the child dreaded the light. At this 
time the child was cross, but could not be called ill. The 
retraction of the head wore off, but the eyes then began to 
move. ‘l'wo weeks later, the child being then two months 
old, the head movements began. It had been noticed that 
when spoken to she occasionally did not appear to notice, 
but would seem dull and look into the distance, ‘the eyes 
working quicker than ever.” These attacks occurred two 
or three times daily. Since the beginning of the illness the 
mother asserted that several times in the day the child had 
*‘shivering ” attacks, each of which lasted about a minute. 
There was no history of head injury. The child was 
suckled up to the age of five months. For ten weeks there 
had been a yellow discharge from the ears. On examina- 
tion I found that there were slow nodding movements of 
the head, accompanied by rapid vertical nystagmus which 
went on independently of the head movements. The eyelids, 
chiefly the upper, shared in the nystagmus. The pupils 
were equal. The head movements stopped when she was 
lying in her cot and also during sleep. On the other hand, 
they were aggravated when the child’s attention was called 
to any object. The general condition of the infant was 
excellent. She was very good-tempered and smiled 
readily, but the mother was of opinion that it was *‘ not 
all play.” Possibly there was some mental impair- 
ment, though I could not myself be certain on the 
point. There was no rickets. The muscles at the back of 
the neck were somewhat rigid. Bromide of potassium in 
doses of three grains was ordered twice daily. The ears 
were to be syringed out with a solution of borax and 
sulphate of zinc, eight grains of each, with eight minims 
of tincture of opium, to an ounce of water. At the 
second visit, ten days later, the discharge from the ears 
had ceased. The mother had noticed during the last 
two days occasional side to side movements of the head. 
The bromide of potassium was ordered to be taken three 
times daily. At the end of a month after the first examina- 
tion there was little change in the child’s condition. I had, 
however, seen several of the attacks which the mother had 
described on her first visit. ‘The eyes deviated strongly to 
the left and downwards, the head also turning in the same 
direction. The pupils (?) were dilated. During these 


seizures the child seemed to be unconsious for the moment. 
Mr. Gunn kindly made an examination, and reported as 
follows: ‘‘ Very rapid vertical nystagmus in both eyes, 





more pronounced in left. It is accompanied by vertical or 
nodding eclampsia (nystagmus proper),? very much less 
rapid than the ocular movements, and varying much in 
rhythm. Pupils active to light; ocular excursions good. 
Convergence also good. Ophthalmoscopically, both fundi 
normal.” During the next six weeks the child’s state was 
much the same. The mother had occasionally observed 
lateral movements of the head. There had been vomiting 
two or three times, each attack lasting a few days, but 
there was no reason to suspect that it was connected 
with brain mischief. A mixture containing subnitrate 
of bismuth and bicarbonate of soda, each in two grain 
doses, was ordered. On June 18th, nearly three months 
after I first saw the patient, I detected no movements 
of either head or eyes, but the mother said that at 
times there was still a good deal of movement. The 
bromide, which had been taken almost uninterruptedly 
since the first visit, was now omitted, and a mixture of 
cod-liver oil and steel wine was prescribed. On July 9th 
I noted that the movements had only been observed 
once duing the previous two weeks. I saw the child 
again at the beginning of December. The movements of 
the head and eyes had not recurred, and there had been 
no throwing back of the head. She had had no convulsions, 
but the mother said that occasionally the child would take 
no notice when spoken to. She never smiled now, was 
very cross and passionate, though quite intelligent. She 
was brought to me for the last time in May, 1889. A 
fortnight previously there had been some head movement 
lasting a week, but the eyes were said not to have been 
affected. There had been no attacks of petit mal. 

CasE 2. Head-jerking, chiefly from side to side; hori- 
zontal nystagmus ; attacks of unconsciousness, with deviation 
of eyes; throwing back of the head to look at objects.— 
George P——,, aged ten months, was brought to me as ap 
out-patient on Jan. 19th, !1888. There was no history of 
neurosis in the family. Three months previously he fell, 
striking the back of the head. From the mother’s account J 
had no doubt that the injury was of a trivial nature. The 
movements to be described presently began two weeks before 
Isawhim. The child had never suffered from convulsions, and 
was not the subject of rickets. A few days after I first saw 
the patient he was examined by Mr. Gunn, who made the 
following report, which coincided in essential points with 
my own observation, but which included, in addition, a 
more complete and accurate account of the eye symptoms: 
‘‘There is horizontal nystagmus of both eyes, constant in 
left ; exaggerated on extreme conjugate deviation to left 
side, and least of all on conjugate deviation to right. There 
are also nodding movements and lateral shakings of the 
head. These shakings are almost constantly going on, but 
are easily made worse by excitement. There is no invariable 
association of ocular deviation with head-noddings, but 
with some of the worst attacks the eyes were directed 
strongly to the right, and for a moment they had a somewhat 
vacant expression, and he during this interval did not take 
any notice of what his eyes were fixed on. No secondary 
deviation was observed. Pupils act certainly to right, but not 
distinctly with convergence. They doubtless do so, though 
observation is very difficult. Ophthalmoscopically, the 
fundi are healthy; no suspicion of papillitis.” I had severa) 
opportunities of seeing the attacks to which allusion has 
just been made. In some the eyes deviated strongly to 
the right, the head being turned in the same direction, and 
the face directed downwards. The pupils (2) dilated. 1 
also noted, as Mr. Giunn did, that the child was vacant 
for the moment, and took no notice of things. It may 
be mentioned here that the head-shakings were usually 
in the horizontal direction. During sleep the move- 
ments ceased. The child soon began to improve, and at 
the end of two months the movements of the head had 
stopped, but there was still nystagmus on looking to 
the left. On April 26th (three months after he first 
came under observation) I noted that the nystagmus 
was still present. It had, indeed, never disappeared. He 
had no head-movements, but the mother told me that 
she had noticed some the day previously. On May 7th 
I examined him, and found no movements of either head 
or eyes, but the statement of the mother was to the 
effect that he now and again had some oscillations of the 
eyeballs. It was noticed, too, that on —e anything 
he threw his head back and partially closed eyes. A 





2 Nystagmus literally is nodding (vueTd sw), 
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week later I found his head was distinctly retracted, and 
when I tried to put it forward he cried. Between two and 
three weeks later this had disappeared and I made a note to 
the effect that the child was free from movements of any kind. 
At the end of July he contracted measles and he had a 
slight return of the side-to-side movements of the head, but 
no nystagmus. When I saw him again at the end of 
September, he was quite free from movements, and he had 
had no attacks of momentary unconsciousness and no con- 
vulsions. J] examined the child again at the beginning of 
December, and found that he had remained quite well. 
The treatment consisted in the administration of bromide 
of potassium (three grains) twice daily, with the subsequent 
addition of one grain of iodide of potassium. He occasionally 
suffered from intestinal derangement, for which ordinary 
simple remedies were used. I saw the child last in October, 
1889, that is a year and nine months after his first visit. 
There had been no return of the movements of the head 
and eyes, and there was no history of fits or petit mal. He 
was very quiet and subdued, but quite intelligent. 
(To be continued.) 





ON THE 
USE OF ANTISEPTICS IN THE TREATMENT 
OF STRICTURE OF THE URETHRA BY 
INTERNAL URETHROTOMY. 

By F. A. SOUTHAM, M.B. Oxon., F.R.C.S. ENG., 


SURGEON TO THE MANCHESTER ROYAL INFIRMARY, 





ONE of the chief objections against the treatment of 
stricture of the urethra by internal urethrotomy is the fact 
that the operation as ordinarily performed is so frequently 
followed by the development of urinary or urethral fever. 
The characteristic symptoms of this affection, which usually 
appear a few hours after the performance of the operation, 
often shortly after the first act of micturition, are attacks 
of rigors accompanied by elevation of temperature. Though 
sometimes met with in perfectly healthy persons after any 
operation on the urinary tract, even after the mere passage 
of an instrument, it is most likely to show itself when the 
urine is alkaline and in a foul or toxic condition, especially 
if the patients are also the subjects of secondary renal 
disease. Urinary fever is believed by some to be neurotic 
in its origin, and it doubtless is so in some instances; but 
when it appears after operations for the relief of stricture, 
it may probably be regarded as a form of septicemia, due 
to absorption through the wound in the urethral wall of 
some septic or toxic elements present in the urine. By a 
proper selection of cases and by the employment of anti- 
septics administered internally and also applied locally, the 
development of urinary fever after the performance of 
internal urethrotomy can be prevented, if not always, at 
any rate in the majority of cases.! 

It is with the same object—viz., the prevention of toxic 
urine coming into contact with the urethral wound after 
internal urethrotomy—that Mr. R. Harrison combines with 
it an external urethrotomy. A drainage-tube is introduced 
into the bladder through the perineal wound, and the result 
is that the internal urethrotomy wound heals without any 
urine passing over it. Mr. Harrison states? that in twenty 
cases in which he has adopted this plan he has ‘‘ never had 
a rigor, nor the development of that special form of urinary 
fever which frequently follows internal urethrotomy, and is 
occasionally fatal witbout forecast or explanation.” During 
the past twelve months I have performed internal urethro- 
tomy in seven cases of severe stricture, where the treatment 
by dilatation had proved unsuccessful. In the first case, 
which was treated in the ordinary way, no special antiseptic 
precautions being adopted beyond taking care that the 
instruments used were perfectly aseptic, the operation was 
followed by an attack of rigors, the temperature rising to 
1026". In none of the succeeding six cases, where anti- 








1 When these remarks were written I was not aware that Mr. Bruce 
Clarke, in a paper on the “ Value of Antiseptics in Internal Urethrotomy” 
(THE LANCET, Oct. 13th, 1888), had previously directed attention to this 
subject ; and though the plan of treatment which he recommends differs 
somewhat in detail, it is essentially the same in principle. 

2 Surgical Diseases of the Urinary Organs, third edition, p. 144. 


septics were employed in the manner described below, were 
there any rigors or general fever, the temperature never 
rising above 100°. 

The following is the general plan of treatment which was 
carried out :—Internal urethrotomy having been decided 
upon, the — is confined to bed and kept upon a milk 
diet for a few days previously to operation, the urethra being 
meanwhile left at rest, and free from the irritation caused by 
the passage of instruments. To relieve any tendency to 
congestion of the urethral mucous membrane and parts 
about the neck of the bladder, the bowels are kept freely 
open by small doses of sulphate of magnesia. A mixture 
containing boracic acid in ten-grain doses is also given three 
times daily ; for in the majority of cases of stricture where 
operative interference is required chronic cystitis is alse 
present to a greater or less extent, the urine containing 
more or less pus, and, if not alkaline, being either neutral 
or only faintly acid in reaction. Under a course of boracic 
acid given internally, it will generally be found that the 
urine, at any rate in the less severe cases, soon regains its 
normal acidity ; at the same time a portion of the boracic 
acid being eliminated by the kidneys, and passing away in 
the urine, the antiseptic action of the drug is exerted 
directly on the mucous lining of the bladder. Thus the 
cystitis is relieved, the pus diminishes in amount or entirely 
disappears, and the decomposition of the urine in the 
interior of the bladder is also prevented. The result is that 
the urine, if toxic, is sterilised or rendered aseptic, and its 
contact with the surface of the urethral wound after 
operation is consequently innocuous. ated 

Operation.—The instrument I always employ for division 
of the stricture is Teevan’s urethrotome, which is carefully 
carbolised. The patient having been ancesthetised, about a 
drachm of carbolic oil (1 in 16) is injected into the urethra. 
A ferret is passed through the stricture, and the urethrotome 
having been screwed on to this and made to follow it, the 
roof of the urethra at the point of constriction is divided 
from before backwards in the usual way. The instrument 
is then withdrawn together with the ferret, and the stric- 
ture is afterwards dilated by passing Lister’s sounds, 9-12 te 
12-15. A full-sized silver catheter is then introduced into 
the bladder, and the urine having been drawn off, the viscus 
is thoroughly washed out several times by injecting a satu- 
rated solution of warm boracic acid. About two ounces of 
the solution are left in the bladder, and as the catheter is 
withdrawn the urethra is also flushed out with the lotion. 
An iodoform bougie is then passed down the canal as far as 
the neck of the bladder, so that it may lie in contact with 
the urethral wall at the seat of division of the stricture. 
During the operation especial care is taken to protect the 
patient from exposure to cold, and in addition to the ordi- 
nary precautions the lower extremities are wrapped up to 
the hips in thick woollen bandages. 

After-treatment.—As soon as the patient recovers from 
the anwzsthetic, ten minims of liquor opii sedativus are given 
and the dose is repeated in a few hours if he is at all rest- 
less and complains of pain. He is directed to hold his urine 
for six or ei at hours, if possible; at the end of this — 
when he is allowed to pass it himself, the urine will gene- 
rally come in a good stream. For a time micturition is 
attended by more or less pain and smarting, and in most 
cases the urine will be slightly stained with blood for the 
first day or two after the operation. On the following morn- 
ing, if there is no sickness from the anwsthetic, the boracie 
acid mixture, which has been discontinued on the day of 
operation, is commenced again. On the fourth morning, 
either a cocaine bougie or a drachm of a 10 per cent. solution 
of cocaine is introduced into the urethra, and, after an 
interval of ten or fifteen minutes, Lister’s sounds, 9-12 to 
12-15, well carbolised, are passed through the stricture. By 
means of the cocaine the pain which usually attends the 
passage of an instrument for the first time after operation is 
more or less completely prevented. During the remainder 
of the patient’s stay in the hospital, Lister’s sounds are 

daily, and before leaving he is himself instructed 

ow to pass a No. 9-12, which he is allowed to take away 

with him, so that in the future he may keep the stricture 

dilated by the occasional e of an instrument, and 

therefore be independent of further surgical assistance. 

The average length of time spent in hospital after the opera- 
tion in the six cases referred to was twelve days. 

Contra-indications.—I am of opinion that internal urethro- 
tomy should not be performed in cases where the urine is 
alkaline and offensive, containing a large amount of pms, 
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nor again in cases where it remains so after a course of 
boracic acid administered internally and continued for a 
fortnight or three weeks. When these conditions exist, 
they usually point to the presence of a severe form of chronic 
cystitis. Under these circumstances the stricture, if it 
does not yield to dilatation, is best treated by external 
urethrotomy, and at the same time the cystitis can be 
relieved by draining and irrigating the bladder through the 
yerineal opening. Provided that the urine is acid, 

fieve that a slight amount of pus in the urine is not a bar 
to internal urethrotomy ; for this condition was present at 
the time of operation in four of the six cases above referred to. 

Manchester. 





TWO CASES OF H.EMORRHAGIC URTICARIA. 
By W. A. WILLS, M.B. Lonp. 


MEDICAL REGISTRAR TO THE WESTMINSTER HOSPITAL. 

Tue following two cases appear to be sufficiently similar 
and unusual to be worth putting on record. I am indebted 
to Dr. Donkin for permission to publish them. 

John C——, aged seventeen years, a letter sorter living 
in Westminster, was admitted into the Westminster 
Hospital, under the care of Dr. Donkin, on April 4th, 1888. 
He had never had any previous illness, and his family 
history was excellent. No history of hemophilia. The 
aceount he gave of his present illness was as licen :—On 
March 28th he noticed a small red slightly raised spot 
about a quarter of an inch in diameter on the inner side of 
the right leg, followed in a day or two by numerous similar 
spots on the inner sides of both right and left legs. They 
appeared to the patient to come out first as red spots. They 
were accompanied by slight itching. Both ankles and the 
right knee began to swell on March Ist; they were slightly 
painful and worse at night. There was no headache or sick- 
ness, but he felt slightly feverish. There was no history of 
any unwholesome ingesta immediately before the illness, and 
he had had plenty of wholesome food and vegetables daily. 
The only unusual article of diet he could recollect was an 
ostrich’s egg, which he had eaten on March 3lst. He was 
occasionally employed in sorting foreign letters. He had 
recently had unusually hard work and not much fresh air. 
On admission he was noted as not appearing particularly ill 
or ip pain. The hands and soub--anlte a less degree the face 
and buttocks—were covered with numerous slightly raised 
spots of irregular outline, but tending to be circular, about 
a quarter of an inch in diameter, the most recent of which 
had the appearance of ordinary urticarial wheals, but the 
older ones were of a dark-purple colour from the presence 
ot effused blood. The oldest spots of all had subsided, 
leaving nothing but a stain presenting the various colours 
usually resulting from the changes undergone by effused 
blood when becoming absorbed. There were many such 
stains on the legs and feet. There was considerable effusion 
into the right knee, but no pain. There was nothing 
abnormal detected in the heart or lungs. The temperature 
reached 100° in the evening. On April 7th the left elbow 
and both wrists became swollen, tender, and hot. The 
back of the left hand also became swollen. There were no 
other symptoms present, and the patient did not appear ill. 
On the 9th subperiosteal hemorrhages on the lower part 
of the right and upper part of the left radius appeared and 
there was some bleeding from the gums. On the 10th 
hemorrhage.took place into the right upper eyelid, which 
lasted for some days and then disappeared, and the right 
epididymis became swollen and painfal. On the llth the 
left eyelid also became greatly distended with blood, and 
for the first time since admission the temperature rose to 
103°8°. On the 12th there was effusion of blood into both 
sides of the neck and tongue. Slight swelling of the left 
knee also appeared, which rapidly subsided. ‘he swelling 
over the radii had now subsided, leaving a stain like a 


bruise. The hemorrhagic urticarial spots had mean- 
while mostly subsided, although a few similar ones 


continued to appear. Slight diarrhea now came on, 
and lasted for a few days, but there was no melwna 
or hematuria, The blood was at this period examined 
by Dr. Hebb, but whether drawn from spots or from 
any other part of the body, by day or by night, revealed 
only a slight excess of white blood-corpuscles and no micro- 
organisms. There was no enlargement of the spleen or liver. 
On the 13th great edema of the whole scalp appeared, 





which gradually subsided in the course of the next three 
days. Eyes examined ophthalmoscopically ; no hamor- 
rhages seen. On the 16th his sputum contained some dark 
blood; and on examining the lungs impaired resonance 
and bronchial breathing, with a few crepitations at the end 
of inspiration, were detected in the left supra-clavicular and 
supra-spinous fosse. Temperature 99°4°. In the course of 
the next few days his general condition improved, but the 
dulness at the left apex increased in extent, and the breath 
sounds became inaudible. An exploring syringe was in- 
troduced at the angle of the scapula, but nothing was 
withdrawn by it. Temperature ranged between 99° and 
100°. On the 2lst numerous fresh spots came out on both 
arms, shoulders, and ankles. They appeared first as ordi- 
nary urticarial spots, and then became hemorrhagic. By 
the 25th the physical signs at the left apex were again 
normal. From this time no fresh spots appeared, and his 
general condition, which, indeed, at no time was at all 
serious, vepaen | improved. On May 17th he left the hos- 
pital quite well. He was seen six months afterwards, and 
was then, and had been since his discharge, perfectly well. 

The second case I did not see myself, but it appears from 
the description of the case, and from the impression it pro- 
duced on those who saw it, to have been very similar, only 
more severe, and ending fatally. I abstract the notes from 
the case-book and post-mortem record. 

George H , aged twenty-eight, a potman, living in 
Westminter, was admitted under Dr. Donkin on Feb. 12th, 
1887. The patient had suffered from a cough from 
the age of eight years. He had never been out of 
England. He had had plenty of vegetable food recently. 
On Feb. 5th he first noticed red spots on the thighs, 
which were tender to touch; at the same time his knees 
swelled and were painful. Shortly afterwards similar spots 
appeared on the arms, and the other large joints became 
swollen and tender. Next day the gums became swollen 
and tender. On the 8th similar spots appeared on the 
face, particularly round the eyes. On admission he 
lay high in bed; face pale; lips bluish; eyelids and 
surrounding tissue swollen, and covered with dark- 
purple patches; a similar patch on upper lip; many 
other patches, dark purple also in colour and slightly 
raised, on the arms and legs; gums soft and tender, 
but not much swollen; general bronchitis and emphysema; 
heart sounds clear; urine contained no albumen; tempera- 
ture 103°-102°.. By the 16th fresh spots had appeared on 
the back, and those on the face and extremities had ex- 
tended considerably. They were tender when touched. 
On this day he was seized with great dyspnea. On 





‘auscultation the heart sounds appeared still to remain 


clear, although much masked by the sounds in the lungs. 
The knees and wrists again became swollen and tender, and 
the size and number of the purpuric patches rapidly in- 
creased, and a brawny swelling appeared on the back of the 
hand. Temperature 101°. He died on Feb. 17th with 
symptoms of heart failure, the temperature falling to normal 
before death. The necropsy was performed eighteen hours 
after death by Dr. R. G. Hebb. The body was somewhat 
emaciated ; both hands and both feet slightly oedematous. 
The face was covered almost as by a mask with a slightly 
raised purpurie rash. The lips were much swollen, tense, 
and of a purple colour. The gums were a little ulcerated, 
but not swollen and spongy. Over the rest of the body 
were numerous patches of a purple colour, similar to those 
on the face but not so large and confluent. These were 
most numerous on the hands and feet. These spots were 
due to extravasations of blood extending as deep as the 
subeutaneons tissue. Examination of the knee and 
wrist-joints gave negative results. The chest was 
barrel-shaped. Lungs extremely emphysematous ; pallid ; 
no consolidation. The right pleural surfaces generally 
adherent. Bronchitis. Larynx nil. Heart, lloz. Ring 
of recent vegetations on mitral valve and a few on the 
tricuspid. There were a few subendocardial petechie and 
extravasations into the cardiac tissue. Aortic valves 
normal, Pericardium normal. Liver, 490z.; of a dark 
purple colour and firm consistence. Spleen, 40z.; of a dark 
purple colour; firm. Kidneys, each 5 oz. ; resemble cardiac 
kidneys in colour and consistence. No extravasation in the 
liver, spleen, or kidney. Stomach: walls thin; some 
eatarrh ; a few petechiw at cardiac end only. Brain, 45 oz ; 
membranes and nervous tissue xi/. Microscopical examina- 
tion of the hemorrhagic patches in skin and heart musele 
showed noevidence of red corpuscles, but there were numerous 
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small arterial vessels seen surrounded by small cells, and 
leucocytes were present in great numbers. The mitral valve, 
however, showed the effusion of a great quantity of red 
corpuscles between its layers. 

When these cases were under observation it was felt at 
once that they were not easy to class under the heading of 
either simple or hemorrhagic purpura, or, on the other 
hand, under that of scurvy. They certainly resembled the 
latter disease in the occurrence of subperiosteal and sub- 
cutaneous hiemorrhages, in the hemoptysis, and bleeding 
from the gums; but on closer inspection the cases were 
seen, after all, to materially differ from that affection, and 
this difference was accentuated by the absence of any 
histery of deprivation of fresh meat and vegetables. 
According to some, the diagnosis of scurvy is unjustifiable, 
unless such a want of fresh food is proved. They were 
certainly cases of purpura; but, then, purpura is a very 
widely reaching term, used to describe diseases of so 
different severity and aspect that it may well be doubtful 
whether they are due to the same morbid cause. As an 
instance of this may be quoted, on the one hand, the 
purpuric rash appearing on the limbs of badly fed and 
anemic people, and on the other those severe cases of a 
purpuric rash, associated with hemorrhages from the 
various internal organs, which may prove fatal in as 
short a time as a fortnight or three weeks. Evidently 
a disease which may affect the system so profoundly 
and so generally as is the case in the severer forms of pur- 
pura must be an infective one, due to the absorption of some 
poison, very probably of a bacterial nature, and hence liable 
to produce very different results in the various persons 
affected, according as their power of resistance is greater or 
less. In relation to such a causation, one naturally turns 
to the sanitary surroundings of the patient. Now, in the 
case of John C—— it seems very possible that he may have 
been exposed to a gradual process of poisoning due to an 
imperfect condition of drainage, as four months later his 
brother was admitted into Westminster Hospital with 
enteric fever. I then heard that there was and had been for 
some time a very bad smell in the house, which led to an 
inspection of the drains. The main drain running under 
the house was found to be completely blocked, and there 
was an extensive infiltration of sewage into the subsoil. May 
it be that the condition which led to the one brother being 
attacked by enteric fever, affected the other in such a way 
that he was attacked by a disease such as above described ? 

The eruptions in both the cases reported were sufficiently 
similar to enable one to consider them together. The first 
thing observed was a raised, somewhat circular elevation 
of the skin, about a quarter of an inch in diameter, which 
had all the appearance of an ordinary urticarial wheal. 
But into this wheal shortly took place an effusion of blood, 
giving it the aspect of a typical purpuric spot, slightly 
raised above the surface of the skin. Here is an instance 
in which the local inflammation producing the wheal is suffi- 
cient tosoimpair the integrity of thecapillariesof that portion 
of the skin that a hemorrhage takes place. On the other 
hand, cases are sometimes met with in which the extravasation 
of blood is the primary occurrence, and the localised inflam- 
mation secondary. As an instance in point I may quote a 
case recently in Westminster Hcutiel andes Dr. Sturges, 
of a boy (who was ultimately proved to have peritonitis 
secondary to a perforating duodenal ulcer) having numerous 
purpuric spots on his arms, legs, and prepuce, which had 
set up a slight amount of local inflammation, and caused 
the spots to be distinctly raised above the skin, and those 
on the prepuce suflicient inflammation and swelling to 
prevent him passing his urine for twenty-four hours. Other 
instances of erythema, sometimes associated with haemor- 
rhage, are the rashes of scarlatina and measles, and the 
erythema occurring in acute rheumatism. The mention 
of acute rheumatism suggests another point in these 
cases—namely, the swelling in or around the joints. 
I think there was no doubt that in both cases the swelling 
in the region of the large joints was intra-articular. The 
appearance of the joints was somewhat the same as 
that of a rheumatic arthritis, but the swelling was 
more passive, and the redness of the skin covering them 
almost absent. There was not, moreover, the same acute 
tenderness. The arthritis, in fact, presented rather the 
aspect of that occurring in pyemia; the inflammation, how- 
ever, following the fereunatte course of tlfe joint affection 
in the milder and more chronic forms of pyzmia, such as 
oceur in searlatina and gonorrhea. The swellings on the 
back of the hands and fingers, however, were of a different 


nature, and were evidently outside the joints, and simply 

due to the inflammation set up by considerable subcutaneous 

hzemorrhages taking place there. Of the same nature were 

t~. subperiosteal swellings occurring on the radii of 
ohn C——. 

With relation to the question of rheumatism, it is to be 
remarked that in the case of George H——., the necropsy re- 
vealed endocarditis, but it was not in any way similar to the 
endocarditis found in acute rheumatism, differing particularly 
in the presence of effused red blood cells between the layers 
of valve. The case of duodenal ulcer above referred to also 
presented the joint swellings, which were at first thought 
to be rheumatic. They were obviously in the joints, and they 
resembled many rheumatic joints in their perfectly healthy 
ete when examined post mortem. The text-books on 
skin diseases appear to touch very lightly on the subject of 
urticaria associated with hemorrhages, it being only just 
mentioned by both Dr. Tilbury Fox and Dr. Radcliffe 
Crocker, and not at all in Ziemssen’s Handbook of Skin 
Diseases. Dr. T. Colcott Fox has kindly supplied me with 
some notes of recorded cases of somewhat similar affections. 
In the Dublin Medical Journal, 1842, Dr. Todd, of King’s 
College Hospital, describes ‘‘ a remarkable case of cutaneous 
hemorrhage accompanied by spots of urticaria (purpura 
urticans),” which shortly abstracted is as follows :— 

W. P——, policeman, aged thirty-nine, a strong, tem- 
perate man, had lately had hard work. On Oct. 15th, 1841, 
he began to feel stiffness in the calves. On the 17th stiff- 
ness came on in the right knee, with urticarial spots on the 
legs and thighs. On the 18th the right ankle became swollen, 
spots dark; mercury was prescribed. On the 19th there 
were pain and swelling in the elbows, and urticarial spots 
the size of sixpence on the hands. On the 21st the eyelids 
and the whole face were much swollen. On the 22nd 
the following was the condition of the patient: the 
entire body and face cdematous; mercurial saliva- 
tion ; immense number of reddish or livid spots on fore- 
head, scalp, chin, and limbs, raised and wheal-like, from 
the size of a shilling downwards, the most recent whitish, 
older ones livid; extravasation on the side of the uvula, 
nowhere efse. The wheals continued to come out in 
crops for some weeks, and then gradually decreased. He 
got quite well by the end of November. Dr. Todd 
remarks about this case that ‘‘the haemorrhage in the 
spots appeared to ensue on and probably to be occasioned 
by the same physical cause which gave rise to the 
nettle rash. In the paroxysms of nettle rash there is doubt- 
less a considerable hyperwmia of the skin. If this occurs in 
a constitution enfeebled by considerable exertion, and in 
which consequently the nutritive processes must be impaired, 
it is very likely that a rupture of some of the minute capil- 
laries occurs, and thus hemorrhage takes place into the 
swollen part of the skin.” This case Dr. Todd first diagnosed 
as one of Bright’s disease on account of the cedema present, 
but subsequent examination of the urine showed that there 
was no albuminuria. Dr. White, in the Boston Medical and 
Surgical Journal for Oct. 10th, 1878, describes a case of recur- 
rent hemorrhage with urticarial and bullous effervescence. 
In vol. xviii. of the Clinical Society’s Transactions, p. 143, Dr. 
J. J. Pringle reports a case of recurrent hematemesis with 
urticaria, and refers to cases in Graves's Clinical Lectures, 
one of which appears very similar to the cases above reported. 

Davies-street, W. 





ONE HUNDRED CASES OF 
OSTEOTOMY. 
By ROBERT HAGYARD, M.R.CG.S,, 
SURGEON TO THE HULL, EAST RIDING, AND NORTIL LINCOLN 
. ORTHOPEDIC HOSPITAL, 


NOTES ON 


In publishing one hundred consecutive cases of osteotomy, 
I do not desire to offer anything very new in the way of 
treatment, but merely to place on record a few facts con- 
nected with this great department of modern surgery, and 
to show the great success that may attend cases treated in 
apparently unfavourable surroundings. The deformity in 
nearly every case has resulted from rickets, and the degree 
of deformity has been chiefly brought about by parental 
neglect. The age of the cases operated on varied between 
nine months and forty-one years. Two children, aged 
respectively nine and thirteen months, were operated on 
for deformity the result of fractured femur, evidently caused 








at birth, but which was never discovered till the femur had 
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anited and caused marked bending of the thigh and eversion 
ef the*leg. With but few exceptions all the cases were 
treated and operated on at the patients’ homes, some of 
them in dingy courts and alleys. Where the patients have 
been operated on in hospital, they have only remained for 
a few days, and have then been carefully transferred home 
en stretchers by trained bearers. When I first commenced 
this series of cases, the Hull Orthopedic Hospital pos- 
sessed no beds; it was merely an out-patient hospital. 
Consequently the patient’s home was the only available 
~~ tor operating, and it is only the later cases that 
ave been done in hospital since beds have been estab- 
lished. In spite of the apparent unhealthy surround- 
ings of the patients’ homes, not a single case of septi- 
ewmia occurred, and not a single fatal result from any 
eause has to be recorded. Bony union was in every case 
ebtained without any difficulty. Two accidents happened— 
viz., the breaking of the chisel on two different occasions. 
In one case—that of a man aged twenty years—one-eighth 
of an inch of the end of the chisel was left behind, after 
eutting through the femur; this was never found, but it 
gave rise to a troublesome abscess afterwards, the case 
ultimately doing well. In another case—that of a girl aged 
seventeen years—whilst removing a wedge from the tibia 
for extreme anterior curvature, a similar piece snapped off ; 
this caused no inconvenience, as the wound healed well 
and quickly; but the piece of chisel was never found. 
Chloroform was the anesthetic used for children, ether 
that for the cases exceeding twelve years. The limbs were 
rendered bloodless by Esmarch’s bandage, and Macewen’s 
ehisels were used. An ordinary joiner’s mallet was used in 
reference to the small boxwood ones generally sold, less 
»lows being required to nearly sever the bone, the fracture 
being afterwards completed by manual force. In the genu 
valgum cases Keeves’ diaphysial operation was adopted 
throughout. In one case of extreme genu valgum occurring in 
aman aged forty-one years, I adopted the suggestion kindly 
offered me by Mr. Reeves, and removed a wedge-shaped piece 
from the outer side of the femur, as these cases in adults 
invariably, with the simple linear osteotomy, present great 
bulging on the outer side of the thigh. In all éases where 
simple division of the bone was done an opening just suffi- 
cient to admit the chisel only was made. A simple pad of 
McGill's salicylic silk was used as the dressing throughout, 
iodoform being dusted over the wound, the wound being 
elosed by chromic gut. The sponges and the wound were 
invariably washed out with a weak solution of ‘‘ Kingzett’s 
Bactericide,” which is an acid 5 per cent. solution of 
eorrosive sublimate. This I have found a very satisfactory 
and convenient antiseptic, as it mixes without precipitation 
the hardest of waters. As a rule, the first dressing has been 
sufficient, but where a wedge-shaped piece of bone has been 
removed I have sometimes found three or four dressings 
were required. If the dressing be smeared with a little 
glycerine and carbolic acid on the surface next the wound it 
will be found to prevent the material caking, as it some- 
times does when there has been oozing of blood. This 
hardened condition of the dressing frequently sets up some 
irritation of the skin. The 100 cases were made up of 
thirty-two bow legs, treated by simple transverse incision ; 
ten cases of extreme anterior curvature of tibia treated by 
removing a wedge-shaped piece ; forty-five cases of double 
genu valgum ; and nine of single genu valgum, treated by 
Reeves’ diaphysial incision; two cases of badly united 
fracture of the thigh in infancy; another case where both 
thighs and hoth legs were fractured, wedge-shaped pieces 
being removed from the tibie ; and, lastly, a case where 
no less than six compound fractures were made. This last 
ease was the worst deformity I ever saw, the boy, aged eleven 
years, being an object of pity to everybody who saw him. 
I first commenced this case by fracturing both thighs, re- 
moving small wedges, and at the same sitting doing 
simple osteotomy at the upper third of the tibix. Two 
months afterwards I again divided the tibia, removin 
wedge-shaped pieces at the junction of the middle an 
lower third. The case did remarkably well, and the 
boy is now walking about earning his living, to outward 
yo showing no signs that he had ever been 
deformed. I am sorry I cannot publish with this paper a 
photograph of his condition before operation. I had a 
photograph taken, but the friend who took it died before he 
had printed any, and I was never able to obtain the negative 
after his death. After operation and when the bones were 


firmly united my cases have generally worn a cheap 





and light steel support on the outer side of the limb; 
this is necess in many cases, as there is some- 
times a tendency, where the child is living in unhealthy 
surroundings and gets insufficient food, for the deformity 
to reappear. Leg irons suitable for the after treat- 
ment of osteotomy can be obtained for very little 
money, and at prices within reach of the rest. 
In supplying leg irons, either after osteotomy or for rickety 
legs without operation, I insist on the patient coming up 
for examination at least once in three weeks. There are 
always small details that require attention, such as loose 
rivets, straps require tightening. The machine wants 
lengthening as the child grows, and some mothers are just 
as careless in putting on leg irons as they are in dressing 
their children. All Teens little details, if neglected, militate 
against a good cure being effected. 

During the period occupied in the treatment of this series 
of cases a still larger number of a lesser degree of deformity 
have been cured by splints, bandaging, surgical appliances, 
and other means of a milder character than osteotomy. 
Amongst the milder means I may mention the great assist- 
ance and the shortened duration of treatment to be obtained 
from forcible attempts at straightening under chloroform. 
I have been in the habit of giving chloroform once a week to 
these cases, and then carefully applying well-padded splints. 
It is astonishing what a change can be effected in the con- 
tour of a deformed limb by a few weeks of this treatment. 

Hull. 








A CASE OF 
FACIAL PRESENTATION, COMPLICATED BY 
THE PROLAPSE OF BOTH FEET, BOTH 
HANDS, AND THE CORD. 
By RK. BROOM, M.B., C.M., B.Sc., 


LATE HOUSE SURGEON, GLASGOW MATERNITY HOSPITAL. 





Mrs. T——, aged thirty-five, was admitted to the Glasgow 
Maternity Hospital on Jan. 21st, 1890, at 10.30 P.M., to be 
delivered of her seventh child. She considered she was 
rather more than eight months pregnant, and stated that 
the pains had commenced about 5 30 A.M , but had never 
been very strong. On vaginal examination, the os was 
found to be the size of half a crown, and the right foot pre- 
senting with the toes towards the sacrum and to the right. 
The pains continued feeble, and the progress of the labour 
wasslow. At 1 A.M. the os was the size of a five-shilling piece, 
and, besides the right foot, the heel of the other foot could 
be felt to the left, and some small parts to the right, which 
could not be diagnosed owing to their being above the brim. 
During the night the pains continued feeble, and the patient 
slept a good deal. Though examined from time to time, 
nothing further could be made out. At 10 A.M. the os was 
the size of the top of a small teacup, and on careful exa- 
mination, besides the two feet which were still little more 
than through the brim, the left hand could be distinct] 
made out lying to the right of the right foot, with the back 
towards the vagina, and the fingers to the front. Some 
small parts were felt between the hand and the right foot, 
but it was impossible on digital examination to reach them 
sufficiently to make out their exact nature. Though the os 
was fairly well dilated, the pains, which were never very 
strong, seemed to be pens no effect. The abdominal 
tumour was smaller than is usual for a pregnancy of over 
eight months. Palpation showed that the head was neither 
at the fundus nor at the sides. The fcctal heart was heard 
to the right of the umbilicus, and about an inch below it. 

At 2.15 P.M., as very little further progress had been made, 
the patient was placed under chloroform, and I introduced 
my hand to make out exactly the nature of the puzzling 
presentation, and was prepared to do whatever was neces- 
sary. I immediately found that the small parts previously 
felt between the hand and the right foot, but whose nature 
could not be made out, were the nose and lips of the child’s 
face. The face was lying with the chin posterior and to the 
left (second facial position). The left hand was lying over 
the right cheek and eye, and the right hand was against the 
neck of the same side. The right heel lay a little to the 
right side of the chin, and at least an inch lower down. The 
left heel lay to the left side of the chin, and a little higher 
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than the right heel. Between the two heels lay the cord, 
prevented from coming down by a piece of the membranes, 
which likewise covered the left heel. On further ex- 
amining, the cord came down into the vagina. As it was 
still pulsating, though feebly, I resolved to turn. Taking 
hold of the right foot, I pulled it down to the mouth of the 
vagina and put on a noose, which I held by the left hand. 
I —_ introduced my right, and completed the turning by 
pushing up the face. Delivery was accomplished without 
much difficulty, and the child cried in a few minutes after 
birth. Both feet and the left hand were very much swollen 
and congested, and the face to a less degree. The child was 
a male, weighing 31b. 100z., and measuring 16jin. The 
placenta weighed 11 0z., and the cord was 16 in. in length. 
Though the child was considerably under the average 
weight of an eight months’ child, yet from the length it may 
have been a badly nourished eight months’ child. Themother 
and child both made excellent recoveries and were dismissed 
well on the tenth day. 

With regard to the complication of head and face cases by 
prolapse of limbs, Spiegelberg' says: ‘‘ Spontaneous pro- 
lapse is very rarely seen when the foetus is mature and 
living; generally speaking, in such cases the foetus is im- 
mature and dead, as a result of which its body is flaccid and 
non-resisting. Under the latter circumstances, moreover, 
several extremities—indeed all four—are sometimes found 
presenting, and are usually accompanied by the umbilical 
cord.” He adds that it is generally in multiparze that the 
complication is met with. 

As only a very limited number of complicated face cases 
are on record, and as I believe the present case to be unique, 
I think it worthy of a permanent place. 

North Hanover-street, Glasgow. 
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THE GENERAL APPRECIATION OF VIBRATION 
AS A SENSE EXTRAORDINARY. 
By W. Bo.ton Tomson, M.D. 





Mrs. S 





, aged sixty-one. Abundant evidence of 
syphilis. Has been deaf over thirty years; never any 
discharge from ears. Getting much worse the last twelve 
years. Can only hear on the left side when shouted at very 
loudly and close to the ear; on the right side not at all. 
Right ear: membrana tympani white, notin-drawn. Tuning- 
fork: bone conduction (as well as air conduction) ni/, but 
says she can feel the fork vibrating. Left ear: condition 
the same. Her attention can instantly be arrested by a 
slight blow on the table. A step on the floor, or the coming 
down some neighbouring stairs, not, as she herself says, 
“that she can hear it,” but that she can feel it. This patient 
obtains no help from sight as, besides being myopic, she 
has advanced cataract in both eyes, and can only distinguish 
objects close to her. 

Miss R——, a dressmaker, aged twenty-eight, says she 
has been deaf for quite ten years. Cannot hear speech at 
all with either ear. Has two sisters quite deaf. Tuning- 
fork : bone conduction xi/. In a similar manner to the last 
this patient’s attention can be instantly arrested by a slight 
blow on the floor or table, or by any cause producing a 
concussion so insignificant that by the bystanders it would 
be unnoticed. 

Doubtless, many can recall cases similar to the above ; 
but Iam not aware that any previous explanation of the 
phenomenon has been offered. A substance producing a 
sound communicates its vibration through the medium of 
the air to all surrounding objects, organic and inorganic. 
Although the ear conveys the intelligence as to the nature 
of this vibration, the fact that it is taking place is felt by 
the body generally. In the lowest known vertebrate, the 
amphioxus, no ear has as yet been detected, so that it can 
only receive intimation of a sound by feeling this general 
vibration. A person perfectly deaf is, as far as sound is 
voncerned, reduced to the same condition. Compensation 
is a principle of nature, and if any sense is lost an effort at 





1 Text-book of Midwifery, vol. ii., p. 197. 





compensation is attempted by an increased development of 

some other ; hence, in persons who have been practical] 
uite deaf for some considerable time, as in the cases aneted. 

this general appreciation of vibration becomes so highly deve- 

loped as to almost assume the dignity of a special sense. 
Luton. 


A NEW SUSPENSORY BANDAGE FOR THE TREAT- 
MENT OF EPIDIDYMITIS AND ORCHITIS. 
By R. J. Carrer, M.B. Lonn., M.R.C.S. 





I AM indebted to the kindness of the staff at the Male 
Lock Hospital for permission to publish the following 
results. This bandage has been introduced into France by 
Dr. Jullien of Paris, who kindly brought it to the Lock 
Hospital, and asked that it might be tried. It consists of 
an elastic band, which fastens round the hips with a buckle; 
a bag to hold the testicles, of large size, with a hole through 
which the penis protrudes, made of mackintosh material ; 
two straps pass from the apogee margin of the bag around 
the gluteal folds, and hook in front to the elastic band. On 
each side of the bag are two tapes, which when tied are able 
to oy a considerable pressure upon the testicles. To 
apply the bandage, it is necessary to line the bag with a 
layer of cotton wool half an inch thick, place the 
testicles in it, and adjust the straps. More cotton 
wool is inserted until the whole is well and firmly packed, 
and the lateral tapes are securely tied. The essential prin- 
ciple of this bandage is to exert a uniform elastic pressure 
upon the testicles by means of the cotton wool and non- 
distensible bag, and this it accomplishes most effectually. 
Its advantages in the acute stages of these diseases are most 
marked, but it is also of great service in the more chronic 
forms, hastening resolution and the absorption of the plastic 
exudation. By its use we have been able to dispense entirely 
with any other means of treatment, and in the severest cases 
of epididymitis the patients have been able to walk about 
and do their work, in many cases of a laborious character, 
with perfect comfort and freedom from pain. In one case 
the patient was groaning and retching constantly, unable to 
move, but upon the application of the bandage immediately 

»t dressed, and could walk about the ward comfortably. 

n only one instance after its application was pain com- 
plained of, and then it was situated high up above the 
external abdominal ring in the cord. The duration of 
the inflammatory process is also checked, the plastic 
material thrown out is much less in amount than in cases 
treated by ordinary antiphlogistic remedies. The freedom 
from pain and the obviation of the necessity of keeping in 

are recommendations for this bandage, which I am 
certain will lead to its general use in the treatment of acute 
inflammatory affections of the testicle, and although not so 
marked in the more chronic forms, its utility in them is un- 
uestionable. The bandage can now be obtained in London 
rom Messrs. Matthews Bros., 10, New Oxford-street. 
Dean-street, Soho, W. 


COLLAPSE FOLLOWING THE INTERNAL ADMINIS. 
TRATION OF SALICYLATE OF SODIUM. 
By A. G. AULD, M.D. 


Bur few drugs, old or new, have escaped trial in the 
special treatment of chronic and subacute articular rheuma- 
tism. The effect of the salicylate of sodium (as sometimes 
prepared) in the following two cases is interesting in view 
of certain recent experiments. 

J. M—— had been under treatment for subacute rheu- 
matism for six months in another part of the country 
without deriving any benefit. On May Ist, 1889, I pre- 
scribed for her 100 grains daily of salicylate of sodium. On 
the 4th she complained of giddiness, confusion of ideas, and 
weakness. On the 5th the giddiness was excessive and the 
patient was unable to get out of bed. The next day, having 
now taken 600 grains, there were delirium and prostration. 
The drug was now stopped, and when the patient regained 
her faculties the joint symptoms had disappeared, and did 
not return. 

H. C—— had for years suffered from articular rheumatism, 
chiefly in the lower extremities. On May 24tb, 1889, 1 
prescribed 100 pa daily of the salicylate of sodium, 
which was supplied by the same chemists as in the previous 
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1300 THE LANCET,]) 





HOSPITAL MEDICINE AND SURGERY. 


(JUNE 14, 1890. 








case. On May 30th I was summoned at midnight to the 
patient, who was said to be dying. Briefly stated, his 
symptoms were—great and stridulous dyspnoea, extreme 
davon of the pulse, and general paralysis, the patient 
being unable to speak. Delirium was not so marked, how- 
ever, as in the other case. After appropriate treatment he 
recover.d, and his malady was pars a relieved for 
a time. 

I think it worth while notifying these cases, as the 
symptoms present such a striking similarity to those expe- 
rimentally induced in the rabbit by Professor Charteris, 
recently described in THE LANCET and elsewhere. It was 
shown in these experiments that an element of high toxicity 
could be isolated from the artificial compounds commonly 
in use. Professor Charteris has kindly given me further 
information on the matter, and has shown me various 
specimens of the purified drug. Since then I have had 
opportunities of witnessing the exhibition of mrch larger 
doses of the drug so purified, without any untoward results. 

Glasgow. 


ANTISEPTIC SYRINGING. 
By ARTHUR NEVE, F.R.C.S. Ep. 


SYRINGING is frequently employed to diminish the 
septicity of a suppurating cavity or sinus. To obtain the 
full action of an antiseptic, it is desired to bring it into con- 
tact with every part of the wall. Hyper-distension has 
been frequently recommended as the only way of accom- 
plishing this purpose. It is, indeed, a difficult task to 
syringe effectually a tortuous sinus with numerous pockets 
and branches. Yet we ought to beware of hyper-distension. 
At comparatively low pressure fluid will dissect its way 
along the plane of somata or under aponeuroses. In this 
way less pressure than is needed to reach the furthest rami- 
fications of a sinus may open up fresh areas of healthy 
tissue. By careless syringing I have seen the extent of a 
sinus much enlarged. Above all is it likely to do damage 
among the recent adhesions of an operation wound. In 
short, if there is not provision for the fluid to escape freely 
at the moment of syringing, the surgeon must bear in mind 
the capacity of the cavity or sinus; and remember that if 
this is exceeded the whole force will practically be exerted 
against the weakest part of the wall, and that suppuration 
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will follow along the new track opened up by forcible | 


syringing. 





A Hlirror 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum tum proprias collectas 
habere, et inter se comparare.—MoORGAGNI De Sed. et Caus. Morb., 
lib. iv. Procemium. 

CHARING-CROSS HOSPITAL. 
A CASE OF SPONTANEOUS FRACTURE OF THE LEG 
PATIENT SUFFERING FROM LOCOMOTOR ATAXY; 
RECOVERY, 
(Under the care of Mr. BELLAMY.) 
WE publish the notes of an interesting case of spontaneous 


IN A 





fracture of both bones of the leg in a patient with some of | 


the earlier signs of locomotor ataxy. Atrophy of the bones 
is a recognised predisposing cause for spontaneous fracture, 
and atrophy and brittleness of the bones have been observed 
in locomotor ataxy in association with joint disease, and 
Weir Mitchell states that fracture is not uncommon. The 
effect of certain forms of disease of the central nervous 
system on the state of the osseous system is also shown in 
the extreme brittleness of the bones met with in general 
paralysis of the insane, and many cases of multiple fracture 
in patients suffering from that disease could be supplied 
from most of our large asylums, in which the cause of the 
fractures was not apparent. It will also be noted that the 
fractured bones united well and soundly ; in fact, there was 
a large amount of callus, in opposition to the general rule 
that such fractures rarely unite well. For the netes of this 





case we are indebted to Mr. F. X. Da Costa, surgical 
registrar. ’ 

F. D , married, aged thirty-six, an acrobat, was ad- 
mitted on March 3rd, 1890, for a simple fracture of the left 
leg. On turning round and stooping to pick up a cigar he 
had dropped while witnessing a performance, he felt some- 
thing suddenly give way in his left leg, and found himself 
unable to bear any weight on the limb. The pain was 
trifling. Fearing that something serious had happened, he 
directed his friends to take him to some hospital. 

On admission, it was found that he had fractured the left 
tibia at the junction of its middle and lower thirds and the 
left fibula at the middle third. The ends of the fragments 
were very irregular, the lower end of the upper stretching 
the skin in front, and the lower fragment displaced upwards 
and backwards. There was some swelling at the seat of the 
fracture. The patient was conscious, and complained only of 
slight pain during reduction. The fragments were brought in 
fairly good position, fixed to a back splint, and slung. The 
pupils were unequal and irregular, the left being the larger. 
On instilling homatropine they dilated equally on both sides, 
and no signs of synechiz were present. The discs were, 
peg slightly hyperemic. Neither pupil acted to light, 

ut both reacted to accommodation, the left only ve 

slightly. Indeed, some observers believed that the left 
pupil reacted neither to light nor to accommodation. Motor 
power was found perfect. A marked irregularity was de- 
tected in the lower third of the right leg, the result of an 
old fracture sustained while wrestling. Tactile sensibility 
and muscular sense normal. Painful sensationsin the right 
foot delayed. Plantar retlex(right)considerably exaggerated, 
the patient giving a sudden jerk of the leg, even on the 
slightest touch on the sole. Cremasteric reflex could not be 
obtained. Abdominal present and perhaps slightly exag- 
gerated. Knee-jerk (right) absent. Neither the plantar 
reflex nor the knee-jerk was tried on the left limb on account 
of the fracture. Sexual, vesical, and rectal functions were 
unimpaired. Thoracic and abdominal viscera normal. No 
crises, Temperature 99 4° on the evening of the 4th. 

Fourteen years ago the patient had a sore on the penis, 
followed by enlargement of the inguinal glands, a rash over 
the chest and abdomen, and sore-throat. For some time he 
has had sharp, shooting pains in both legs, lasting for a few 
seconds at a time, and he describes them as ‘‘ rheumatic.” 
He drinks freely. 

The patient made an uninterrupted recovery up to the 
time of his discharge, the only points of interest being: 
1. A gradual rise of temperature in the evening, with a 
slight morning fall, attaining its maximum height on the 
Sth (fifth day after admission), being then 103°. This 
was followed by a gradual fall, which reached the normal 
level on the 13th (fifth day after the maximum rise). This 
normal level was maintained till his discharge on April 11th. 
2. The large amount of callus, rendering the seat of fracture 
very irregular. 3. Very trifling pain throughout. 

Perfect union of the fragments took place by April 11th, 
at which date the limb was put up in plaster-of-Paris and 
the man made an out-patient. A fortnight later the 
)laster-of-Paris was taken off and the patient allowed to 

ar some weight on the limb. It was now found that he 
had not the slightest signs of incodrdination. 





NORTH-EASTERN HOSPITAL FOR CHILDREN, 
LONDON. 
A CASE OF CHOREA TREATED BY ARSENIC FOLLOWED BY 
PARALYSIS AND PIGMENTATION OF THE SKIN. 
(Under the care of Dr. ARMAND SEMPLE.) 


THE following is an example of the treatment of a case of 
chorea by arsenic, a remedy which is so often successfully 
employed in this disease. It is remarkable for the unusual 
condition of the skin which developed during the time that 
the drug was being taken, and for the paralysis of the lower 
extremities which ensued. With regard to the occurrence 
of paralysis in chorea, Dr. Bristowe writes: ‘‘ There is 
always impairment of the affected muscles, some paresis—a 
fact especially easy of recognition in cases of unilateral 
chorea. In some cases, indeed, the convulsive phenomena 
may be replaced by hemiplegia, or even paraplegia. Some- 
times the hemiplegic or paraplegic symptoms precede the 
onset of the choreic movements. More frequently they 
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come on in the course of the disease and supplant them.”! 
For the notes of the case we are indebted to Mr. C. F. 
Marshall, house surgeon. 

Charles J , aged six, was admitted on Jan. 11th, 1890, 
suffering from chorea. The movements were rather violent, 
and affected the limbs and face equally on both sides. 
There were no rheumatic or cardiac complications excepting 
a slight systolic murmur, which developed after admission. 
There was a history of rheumatism in the father. The 
patient was treated with liquor arsenicalis, beginning with 
three minims, gradually increased to ten minims three times 
aday. In about two weeks the choreic movements were 
much diminished. 

On Feb. 13th (after taking arsenic for about four weeks) 
the temperature, which had previously been normal, rose to 
101°, and slight malaise and anorexia were complained of. 
The drug was then stopped, and the symptoms abated. A 
few days later there was weakness in the right arm and in 
both legs. None of the ordinary toxic effects of arsenic 
were observed. Hence the drug was resumed on the 26th, 
four minims three times a day. A few days later dark- 
brown pigmentation of the skin was noticed in the axilla, 
back of the neck, and in the popliteal spaces; this rapidly 
increased till the whole body was pigmented, with the 
exception of the face, the complexion of the latter be- 
coming at the same time of a pink and white colour. As 
the pigmentation was presumably due to the arsenic, this 
was again left off. At this time there was marked para- 
lysis of both legs, chiefly affecting the extensors of the 
feet and toes ; the knee-jerks were absent, and the reaction 
of degeneration was well marked, the extensor muscles 
not responding at all to the faradaic current, but responding 
well to the galvanic. There was also marked wasting of 
the legs; the upper limbs were scarcely at all affected, 
slight weakness of the right arm being all that was 
observed. There was no paralysis of any other part of the 
body. The patient was treated with small doses of iodide 
of potassium, and massage was employed. 

When examined on April 28th the pigmentation had 
mostly disappeared, and the paralysis was much diminished. 
The reaction of degeneration was also less marked, the 
muscles reacting slightly to the faradaic current. The gait 
was at this time that of peripheral neuritis, the toes being 
dropped and catching agaiust the ground, while the heels 
were abnormally raised ; whereas on March 26th the gait 
was more like that of locomotor ataxy, the legs bein 
raised and thrown out with marked incoijrdination, an 
there was much difficulty in turning round. 

Remarks by Mr. MARSHALL.—In this case the question 
arose whether the paralysis was that which sometimes 
follows chorea, or whether it was due to the toxic effect of 
arsenic. The coincidence of the appearance of paralysis 
and pigmentation of skin seems to point to the arsenic as 
being the cause of the paralysis, since this pigmentation is 
known to oceur occasionally in patients taking that drug. 
It is also remarkable that these two rare symptoms of 
arsenical poisoning should have been the only ones observed 
excepting the slight malaise and rise of temperature. 





COLONIAL HOSPITAL, GIBRALTAR. 
CASE OF DIAPHRAGMATIC HERNIA. 
(Under the care of Dr. W. TURNER.) 

A CONDITION that is of extreme rarity as well as of 
considerable interest both from a clinical and pathological 
point of view presented itself in the course of a necropsy 
made by Dr. W. Turner in the month of September last. 
The diaphragmatic hernia described is remarkable for its 
size and for the absence of — which might have 
been expected from the presence of so much intestine in the 
pleural cavity. This variety of hernia has most commonly 
been met with in children, and, asin the case of this patient, 
in the left side. When met with in the adult it is often the 
result of traumatism, but is rarely diagnosed during life. 
We published a case of the latter variety in the Mirror for 
1887 (vol. ii, p. 913), in which death had occurred from 
strangulation of intestine through an opening in the 
diaphragm of unknown duration ; also a case under the care 
of Mr. Farwell (ib, 1888, vol. i., p. 1295), in which stran- 
gulation of intestine only came on sixteen years after the 
injury that had caused the hernia. Naumann has operated 


1 Theory and Practice of Medicine, p. 1055. 





for this variety of hernia, but found it impossible to effect 
reduction, and the patient died. 

The case was that of a lad, nineteen years of age, who 
had suffered from abscess of the mastoid cells. After an 
illness of five days, he came to hospital suffering acute pain 
in the right ear and right side of the neck, with fever, 
sleeplessness, anorexia, and great prostration. Examination 
showed some puffy swelling and tenderness of the external 
meatus of the ear and unusual sensitiveness to sounds. 
The cellular tissue over the mastoid process and around the 
— portion of the sterno-mastoid muscle was acutely 
inflamed, tense, and brawny to the feel, showing no signs of 
softening at any point. The pupils were normal. Two 
days after his admission there was no improvement in the 
boy’s condition. A purulent discharge from the affected 
ear had been set up, but the pain was intolerable, and the 
swelling of the neck had increased and was still as hard as 
wood. A hard tender swelling had also appeared in the 
right breast underneath the nipple. Slight cough had 
supervened, and crepitus was heard over the upper part of ‘ 
the right lung anteriorly. During the following night the 
patient vomited repeatedly large quantities of a brown 
chocolate-looking fluid. Towards the morning he lapsed 
into a state of active delirium, and whilst trying to raise 
himself to get out of bed he fell backwards, and died quite 
suddenly whilst making the effort. 

Necropsy.—A post-mortem examination of the body was 

made chietly with the view of learning the actual condition 
of the mastoid cells and subjacent brain tissue and mem- 
branes, and to determine whether the case might possibly 
have been benefited by timely operation. The pe pre- 
sented the appearance of a wal davdeoed man, and showed 
no trace of defect other than the affection of the right side 
of the neck and face above described. The sterno-mastoid 
muscle was found infiltrated with thick putrid pus, and an 
abscess cavity was discovered beneath it extending deeply 
inwards under the mastoid process. The process itself was 
necrosed and spongy, the knife readily sinking into it to a 
considerable depth. The cellular tissue of the sideof the neck 
as low down as the clavicle was infiltrated with unhealthy 
pus, and the jugular vein on section was seen to be greatly 
thickened, its walls putrid and its lumen remaining wide 
open. On opening the skull the right side of the brain, with 
its membranes, was slightly congested, especially in the 
temporal region. The periosteum over the petrous portion 
of the temporal bone was inflamed. No other abnormality 
in the brain or skull cavity was detected. On opening the 
chest the heart was found to occupy a median position in 
this cavity. The right lung was affected with broncho- 
pneumonia, and its upper portion contained several small 
— abscesses, some of which formed dark prominent 
pullze on the anterior surface of the lung, and adhered to 
the chest wall. Occupying the left side of the chest were 
found the whole of the large and small intestines, and the 
spleen enlarged to about four times its normal size, elon- 
gated, kidney shaped. The left lung was a mere rudiment 
—a small palmate body, resembling somewhat in size and 
appearance an infant’s fingers. It was flattened, and 
attached high up to the left side of the spinal column. The 
spleen lay in the hollow of the ribs, along the spinal column, 
its lower end impinging on a round smooth-edged opening, 
about an inch and a quarter in diameter, in the left side of 
the diaphragm. The spleen could not be pushed through 
this opening into the abdomen. The small intestine lay 
coiled in the chest cavity, reaching to its apex and covering 
over thespleen. The small intestine was itself covered over 
and hidden from view by the coils of the large intestine, 
which were disposed anteriorly. The opening in the dia- 
phragm gave transit to nothing but a double coil of intes- 
tine, one part of which was duodenum, the other colon, 
The walls of the colon were somewhat congested above the 
opening, but the gut did not appear to be constricted in the 
ring. The whole of the intestines were distended with gas, 
m5 contained little else. The abdominal cavity was occu. 
pied almost entirely by an enormously enlarged stomach, 
over which the liver formed a long thin flap or apron, 
reaching as low as the level of the umbilicus. The pyloric 
orifice lay in the pelvis, behind the bladder. The 
duodenum followed almost a straight course from the pylorus 
upwards to the ring in the diaphragm, and the colon passed 
from the ring directly downwards along the left side of the 
abdomen towards the rectum. 

Remarks by Dr. TURNER.—-Such was the disposition of 
parts in this case of an obviously congenital hernia of the 
diaphragm. Previously to the patient’s death the main 
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clinical interest of the case centred in the disease of the 
mastoid cells. The left side of the chest was not, so far as 
{ can recollect, examined ; at all events, the condition of 
matters there discovered after death was not suspected. 
Death was, in my opinion, clearly attributable to septic 
pneumonia of the right lung, and not to any brain lesion 
consequent on the ear affection. Distension of the in- 
testines with gas by pressure on the right lung and heart 
might have been instrumental in bringing about the sud- 
denly fatal issue. It has also occurred to me that the 
sudden distension of the intestines might possibly have 
arisen from pressure of the spleen on the gut as it passed 
through the ring in the diaphragm, as the spleen was found 
impinging on the ring and quite movable in the chest. I 
would also here record my experience of the extreme prone- 
ness to septic infection of the lung of the corresponding 
side in cases of unhealthy suppuration in the mastoid, the 
parotid, and the submaxillary regions. 





Medical Societies. 


ROYAL MEDICAL & CHIRURGICAL SOCIETY. 


The Chemistry of Gout.—Analysis of 400 cases of 
Amputation. 

AN ordinary meeting, the last for the present session, of 
this Society was held on June 10th, the President, Mr. 
Timothy Holmes, being in the chair. 

Sir WILLIAM ROBERTS communicated a contribution to 
the Chemistry of Gout. In a paper recently read before 
the Society, the author adduced evidence to show that in 
the physiological state uric acid existed in the blood and 
urine exclusively as quadrurates, and that when it appeared 
in any other guise this was due to abnormal changes in the 

uadrurates. In that paper the changes were traced which 
the quadrurate underwent in urine, and which led up to the 
separation of free uric acid in gravel. In the present paper 
the changes were traced which the quadrurate underwent 
in the blood, and which led up to the deposition of sodium 
biurate in gout. These latter changes were intimately 
connected with the property possessed by the ‘quadrurates 
of taking up in alkaline solutions an additional atom of 
, and of being thereby converted into biurates. 

A knowledge of this reaction permitted a coherent 
view to be presented of the succession of events 
which culminated in a gouty paroxysm. In the normal 
state the uric acid, which circulated in the blood as 
uadrurate, was at once removed unchanged by the kidneys. 
Sut in the gouty state, either from defective kidney action 
or some other cause, the quadrurate lingered unduly in the 
blood. The detained quadrurate, circulating in a medium 
which was rich in sodium carbonate, was gradually trans- 
formed into sodium biurate, which was almost insoluble in 
blood-serum, and was, probably for that reason, difficult of 
removal by the kidneys. Under these new conditions 
sodium biurate accumulated more and more in the blood, 
and, when the accumulation had reached a certain point, 
was precipitated in the crystalline form in the joints and 
elsewhere, thereby determining the occurrence of a fit of 
the gout. This view was based on a study of the reactions 
of blood-serum and synovia with uric acid and the urates. 
In the casé of blood-serum, these depended essentially on 
the saline ingredients, of which the sodium salts exceeded all 
the other salts put together in the ratioof 7 to 1. A solution 
of 0:5 per cent. sodium chloride and 02 per cent. sodium 
carbonate was a fairly exact imitation of blood-serum 
in so far as its saline ingredients were concerned. And 
it was found experimentally that such a solution behaved 
with uric acid and the urates in the same manner as blood- 
serum itself, and in the same manner as a solution composed 
of all the salines of the serum in their due proportion. A 
solution was therefore prepared containing 0°5 per cent. of 
chloride of sodium and 0-2 per cent. of carbonate of soda. 
This was called the ‘‘standard” solution. The behaviour of 
uric acid and the urates with this solution was studied in 
detail, under varying conditions of time and temperature, 
and with varying modifications of its composition. The 
results thus obtained were then collated with those obtained 
with blood-serum in similar cireumstances, and with parallel 
modification of composition. The results were considered 





under the following headings: As to the solubility of sodium 
biurate in the standard solution and its modifications, and in 
blood-serum, it was found that it dissolved in water at 100°F., 
in the proportion of 1 in 1100; but was almost insoluble in 
the standard solution and in blood-serum, and no addition 
made thereto, of potassium, lithium, or magnesium salts, 
whether alkaline or neutral, made the slightest difference. 
The solvent power of the standard was found to depend 
exclusively on the sum of sodium salts contained in it— 
the nearer it approached to pure water the higher became 
its power of dissolving sodium biurate, and vice versd. 
The degree of alkalescence had not the least influence. 
The solubility of gouty deposits in serum was tested 
directly. Gouty articulations, encrusted with uratic 
deposits, were suspended in a large body of bluod-serum ; 
but the deposits remained unchanged even after immersion 
for many months. As to the behaviour of uric acid with 
the standard solution and with blood-serum and synovia, 
uric acid was taken up freely by these media as a quadru- 
rate; but after a certain pause—a few hours or a few 
days—it was again precipitated, often somewhat suddenly, 
in the form of crystalline needles of sodium biurate, exactly 
resembling those found in gouty deposits. This remark- 
able reaction was held to be analogous to the phenomena 
of the gouty paroxysm. In gout it was assumed that the 
blood Cesakes increasingly charged with uric acid, until, 
after a certain period of incubation, sudden precipitation 
of sodium biurate occurred, and the ‘‘fit of the gout” 
was declared. Then followed a process of recovery, 
with restoration of the blood to a purer state. In the 
artificial counterfeit a similar succession of events was 
observed: Impregnation of th? medium with sodium 
quadrurate; a period of ineub.ction, during which the 
quadrurate passed into biurate; somewhat sudden pre- 
cipitation of sodium biurate; and, lastly, restoration of 
the medium to comparative purity. In studying this 
process three stages were distinguished : (a) Taking up of 
uric acid as quadruate, or solution ; (4) gradual conversion 
of quadrurate into biurate, or maturation ; (¢) deposition 
of the biurate in the crystalline form, or precipitation. 
The following results were arrived at as to the conditious 
which hastened or retarded the processes which culininated 
in the precipitation of sodium biurate: 1. Precipitation 
peottoet earlier in synovia than in blood-serum. 2. In- 
creased alkalescence of the media favoured the stage of 
solution, but did not retard the stages of maturation and 
precipitation. 3. The addition of salts of sodium hastened 
maturation and precipitation. 4. The addition of salts of 
potassium, lithium, or magnesium had no effect either way, 
except potassium chloride, which appeared to retard 
maturation. 5. Maturation was hastened, and precipitation 
occurred much earlier, at 100° F., than at the temperature 
of the room. 6. No circumstance exercised so decisive an 
influence on the speed of maturation and on the time of 
advent and copiousness of precipitation as the proportion 
of uric acid in solution. If the proportion of uric acid in 
solution was 1 in 2500, or over, there was observed in the 
middle period of maturation, on the second or third day, a 
copious critical precipitation ; but if the proportion was 1 in 
4000, or under, the precipitation was throughout gradual and 
scanty, and postponed to the twelfth or fourteenth day. 
Dr. GEORGE HARLEY said that the author had dealt with 
the biurates in a manner which had thrown a considerable 
light on the subject. Sir Alfred Garrod was the first to 
eet out that gout was due to excess of uric acid in the 
lood, and he also showed that the acute paroxysm was 
due to the deposition of uric-acid crystals in the cartilages. 
The deposits had been looked upon originally as due to the 
inflammation, but Garrod again had shown that the de- 
oes themselves caused the inflammation round the joints. 
fe held that the study of chemistry would ultimately lead 
to a true pathology, and the chemistry of gout and of 
alcoholism were easy to follow. The theory that gout had 
a neurotic origin had been revived, but those holding it 
seemed to ignore the fact that something must cause the 
neurotic state, and this was uric acid. It was as mucha 
poison as any other poison introduced from without, and to 


| call its results a neurosis was much the same as to regard in 


a similar light the delirium of atropine, the tetanus of 
strychnine, or the paralysis of conia. The diseases pro- 
duced by germs were due to the toxic material which these 
germs engendered. He regarded pathological life as a dis- 
cordance in the rlrythm and force of physiological life. He 
himself suffered from gout when between eighteen and nine- 
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teen, and he had fifty-six attacks before the of forty-two. 
One of his sons was attacked when no 9 fifteen, and 
another, two years youoger, was also attacked when he 
became fifteen. His family history showed that a male 
had never reached the age of thirty without being 
attacked with gout, but the females did not suffer, though 
two of them had transmitted the disease to their sons. 
For treatment he had tried almost every remedy. Colchicum 
gave him such an intense headache that he could not take 
it; one of his sons could take it, but the other could not. 
He found that he derived the greatest benefit from doses of 
twenty or thirty grains of iodide of potassium, fifteen 
grains of carbonate of ammonium, and fifteen of carbonate 
of sodium. He knew of a patient who took quinine as a 
cure, and he himself could take champagne during an attack 
provided it was not acid. He had used digitalis, and 
patients had got well with it, but whether because of it he 
could not say.—Dr. HAIG was glad to find that the paper 
furnished chemical explanations for some of the results he 
had arrived at. He had shown that alkalinity increased 
the excretion of uric acid, while acids diminished it. Sir 
William Roberts had shown that alkalescence favoured the 
stage of solution. When the acid was in solution it was 
probably carried to the kidneys and excreted. He took 
exception to the conclusion drawn from one of the experi- 
ments—that in which a joint was suspended in blood- 
serum,—for this serum differed much from the liquor 
sanguinis, which in the body was constantly changing, 
varying in different men and with changes of food, ce. 
Further information was required as to the solu- 
bility of the various urates—those of iron and lead 
were known to be insoluble,—and as to how salicylate of 
soda increased the excretion of uric acid.—Sir WILLIAM 
ROBERTS, in reply, said he had confined himself to certain 
chemical results which bore on the fundamental part of the 
chemistry of gout, but there was something in gout other 
than the chemistry of the urates. It would appear that 
gout was in its essence a mode of nutrition, associated with 
an error in regard to uric acid. The gouty type of nutri- 
tion was a high one, and in transmission it was sometimes 
the error and not the high type which was transmitted. 
The chemistry of the urates was very mysterious; there 
were colloidal modifications of them which differed from the 
crystalline in their behaviour. One practical outcome of 
the research was this, that if a patient were judged to be 
verging on an attack of gout he should not be allowed to 
take mineral waters rich in soda or lime salts. 

Mr. C. T. DENT and Mr. W. C. BULL then contributed a 
paper on Four Hundred Cases of Amputation performed at 
St. George’s Hospital from October, 1874, to June, 1888, with 
especial reference to the diminished rate of mortality. In 
i866 a paper was published in the St. George’s Hospital 
Reports, by Mr. Holmes, dealing with 300 cases of amputa- 
tion performed since 1852, and a second paper was written 
in 1878, which included a series of 200 more cases. The 
authors now brought forward a third series of 400 cases 
performed between 1874 and 1888, and by comparison with 
the former table showed how the more favourab'e results 
obtained in the last series were due to the absence of pyzemia, 
a result obtained by the general adoption of the antiseptic 
system. The conclusions drawn by Mr. Holmes were mainly 
two—l. That the mortality was influenced by and advanced 
with the age of the patient. 2. That the rate of mortality 
varied with the prevalence of pyzemia. Tables were intro- 
duced to prove the truth of the first proposition, and the 
results of 900 cases spread over a period of thirty-six years 
were shown. The mortality between the ages of twenty 
and thirty, which in the first series amounted to 189 per 
cent. and in the second to 34°7 per cent., in the third had 
fallen to 14°7 per cent. Similar results were found in the 
cases between thirty and forty years of age. In 463 
amputations under the age of thirty there were 81 deaths ; 
and out of 437 amputations over the age of thirty, 161 
deaths, or almost exactly double. This was precisely the 
result which Mr. Holmes, dealing with 500 cases, arrived 
at. Amputation, by whatever method performed, was 
shown to be about four times as dangerous after the age of 
fifty as before ; and stress was laid on the importance of con- 
sidering the patient apart from his wound the older he was. 
The authors directed attention to the proportion of cases 
dying from the effects of previous injury and disease to 
those dying from the sequel of the operation, and showed 
that whereas the former class depended vn circumstances 
which could not always be governed, the latter was 





generally capable of being influenced by strict attention to 
aseptic surgery. Tables were brought in to show the results 
of amputation for disease or injury on the various limbs of 
the body. The percentage mortality in the first series of 
300 cases from 1852 to 1866 was 276; in the second 
series of 200 cases from 1866 to 1874 it was 37°; in 
the third series of 400 cases from 1874 to 1888 it was 21.—- 
Mr. HoLMES was much interested in this paper, as it 
carried on a series of observations which he had begun. In 
earlier days Simpson and others had attributed an exag- 
gerated importance to the details of hospital construction, 
and modern results had borne out the conclusion which he 
himself expressed then, that the local treatment of the 
atient was of far greater importance than other matters. 
he risks attending great operations were diminished to an 
extent not dreamt of when he was young, and there was a 
great improvement in the results of operations which could 
not be shown numerically, and that was the diminution of 
suffering which attended the modern methods of treating 
wounds. Stumps used to inflame, to be submitted to a 
painful process of strapping, and the patient suffered from 
traumatic fever, whereas now these troubles scarcely existed. 
Children, especially in the older days, used to dread the 
dressings. Secondary hemorrhage, again, used to be 
comparatively common, whereas now it was hardly known. 
He felt sure that as the method of treating wounds became 
perfected, even better results would be arrived at. 
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Dr. SIMPSON, PRESIDENT, IN THE CHAIR. 

Abdominal Swelling. — Dr. SCHOLEFIELD Gatae® 
showed a girl who had recovered from an abdominal swelling. 
In June, 1886, the patient, then aged ten years, was brought 
to him suffering from pain in the right umbilical region. She 
had complcinel of abdominal pain frequently before, but had 
been much better for twelve months. Nothing abnormal 
was to be felt at that time, but in September of the same 
year she complained of feeling a lump. On palpation there 
was no tumour to be felt, but in November one could 
easily be felt apparently rising up from the pelvis. This 
rapidly increased in size until it tilled the hypogastric, the 
umbilical, right and left iliac, and the greater part of the 
tight and left lumbar regions. Dr. Scholefield introduced 
an exploring needle at the end of December, as he suspected 
pus, and advised an incision should be made. This the 
parents would not permit. Pus formed, and made its way 
out in several places, by which means the tumour decreased 
very much in size. This went on until May, 1887, when 


the girl’s mother saw the point of a = protruding just 


below the umbilicus. This she removed, and the case pro- 
gressed rapidly towards recovery, the only difficulty being 
in getting one of the sinuses to heal. 

Hydatid Cyst of Liver.—Dr. LLoyp RoBerts showed a 
patientupon whom Abdominal Section had been performed for 
this affection. The patient, a girl aged nine, was examined in 
March, 1889, when a resistant mass was found in the pit of 
the stomach. It was semi-fluctuant but not tender; the 

irth at the umbilicus was twenty-three inches. The tumour 
ame softer and larger, and on June 11th aspiration was 
performed and thirteen ounces of clear fluid drawn off con- 
taining hydatid hooklets. The tumour remained unaltered, 
and in November, 1889, an incision two inches in length 
was made in the middle line immediately below the ensiform 
cartilage ; this exposed the anterior surface of the liver. A 
trocar was introduced ; and as only a small quantity of fluid 
escaped, the puncture was enlarged to an inch, and a large 
quantity of clear fluid containing hooklets escaped. The 
eyst wall, which was almost a quarter of an inch thick and 
of cartilaginous hardness, was stitched to the abdominal 
wound and a glass drainage-tube inserted. The patient 
made an uninterrupted recovery. On the thirteenth day a 
large slough of cyst wall about five inches in length was 
drawn out ; and by the sixteenth day the quantity of fluid 
escaping from the wound amounted to a few drops only. 

Ovarian Tumour.—Dr. Luoyp ROBERTS showed an 
Ovarian Tumour which he had removed from a girl aged 
twenty-one. The abdomen was uniformly distended with a 
fluctuating tumour, dullon percussion, the greatest — being 
forty-two inches. For some time before operation the patient 
suffered from severe abdominal pains and vomiting. The 
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temperature occasionally reached 101° or 103° in the evenings. 
There was no cough, yet there were distinct crepitations at 
both apices. On March 28th, 1890, the abdomen was opened ; 
the tumour consisted of one very large cyst, which was 
adherent to the front of the abdomen, and of several 
smaller ones. The fluid was brownish in colour, and 
measured six gallons; it was loaded with cholesterine. 
There was also some colloid material in the tumour. The 
pedicle was transfixed and tied with silk, and a glass 
drainage-tube was inserted. The patient was now con- 
valescent, and no crepitations could be heard at the apices. 
Mr. HARE made some remarks on F lat-foot. 





Potices of Books. 


The Bradshaw Lecture on Colotomy, Lumbar and Iliac, 
with special reference to the choice of operation. Delivered 
before the Royal College of Surgeons of England, Dec. 5th, 
1889. By THoMAS BryAnt, F.R.C.S., M.Ch. (hon.) Royal 
University of Ireland, &c. London: J. & A. Churchill. 
1890.—Our readers are already familiar with this lecture, 
which appeared in full in our columns. Mr. Bryant has 
been closely identified with the operation of colotomy, 
having performed the second operation of that nature in 
this country in 1859, and having repeated it nearly 200 
times since. In this paper he gives some statistics of the 
first 170 of these cases, by which he shows how much better 
are the results obtained when the operation is performed 
before there is any urgency from intestinal obstruction. 
Colotomy is now so generally recognised as an established 
procedure of undoubted value that statistics are hardly 
needed to prove this point, although it is to be hoped that 
Mr. Bryant's lecture will do good service in leading to an 
earlier resort to it. The chief portion of the lecture, how- 
ever, is devoted to a criticism of the arguments recently 
advanced by the advocates of the anterior or intra-peritoneal 
operation. Mr. Bryant stoutly defends Amussat’s opera- 
tion, and maintains that in all but a small minority of cases 
it is safer and gives better results than the modern form of 
Littré’s colotomy. His opinion is certainly a weighty one, 
and his arguments will have to be fairly met by the 
advocates of iliac colotomy before they have made good 
their position that lumbar colotomy should be abandoned. 

A Practical Guide to Meat Inspection. By THomas 
WALLEY, M.R.C.V.8. Edinburgh and London: Young J. 
Pentland. 1890.—The importance of thorough inspection 
of the meat-supply is not to be gainsaid, but the rules 
governing the condemnation of meat are, we fear, too laxly 
drawn. No doubt the inspectors have learned by long ex- 
perience to discriminate between that which is fit for con- 
sumption and that which is not. Still it is desirable that 
the reasons justifying their action should be based on 
rational grounds, and when an acknowledged authority like 
Professor Walley undertakes the duty of affording such in- 
struction, it is matter for congratulation; for at the present 
day there is by no means absolute unanimity of opinion as 
to what constitutes diseased meat in the widest sense. As 
our author says (p. 19), ‘‘one individual may look upon an 
article as not only marketable but fit for food also, while 
another individual, having the same amount of knowledge 
on the question, would unhesitatingly condemn it for both 
purposes.” It is not pleasant to be told that, in spite of 
legislation, horseflesh may be passed off as beef, or that 
the flesh of new-born calves is consumed in large 
quantity by ‘an unsuspecting public.” In the case of 
the carcases of animals which have died of some disease, 
it is important that the viscera should be inspected, 
but where this cannot be done Professor Walley insists 
upon a careful scrutiny of the lymphatic glands. He 
describes in detail the changes in colour, odour, texture, Xc., 





which should arouse suspicion of the quality of the flesh, 
and next proceeds to deal in order with the morbid con- 
ditions of the animal that may influence the character of 
the flesh. We turn with interest to the section treating 
of tuberculosis, and find Professor Walley fully at one with 
those who regard the flesh of an animal suffering from thas 
disease as unfit for human consumption. Although, he 
says, such meat, if properly cooked, might be rendered 
innocuous, yet in very many cases ‘‘ underdone” meat is 
preferred by the consumer. The danger is even greater in 
the case of the kidneys and liver, which may be 
actually tuberculous, without the purchaser being aware of 
the fact, or of the risk incurred by their consumption. To 
be sure, there is no proof of the direct transmission of 
tubercle by the consumption of flesh, but analogy is too 
strong to set aside the probability. He considers that the 
meat should be condemned, even if apparently sound, 
provided that there is evidence of glandular infection. 
The work, which is well illustrated by several plates, is 
thoroughly practical and sensible, and will meet a distinet 
want which must have been felt by medical officers of 
health and sanitary inspectors. 

School Hygiene, including Simple Directions respecting 
Ventilation, Eyesight, Infectious Diseases, and First Aid in 
Injuries, for Schools and Families. By JENKINSON AREL, 
B.A. Pp. 53. London: Longmans and Co. 1890.—-This is 
‘fan amplification of the author’s small health pamphlet 
ordered by the Nottingham School Board to be placed in 
the hands of its responsible teachers.” Its title is some- 
what misleading, for it treats only of a few of the subjects 
bearing upon school bealth. The remarks on the heating 
and ventilation of the school-rooms and on the importance 
of attention to the position of children in school deserve the 
careful consideration of all teachers. But the section on ‘‘in- 
fectious diseases” is, we think, likely to mislead by creating 
an impression that the diagnosis of these diseases is a simple 
matter and quite within the range of the ordinary school- 
master. In the section on ‘school surgery ” the instrue- 
tions seem judicious, and the author appears fully to appre- 
ciate the importance of sending at once for professional aid 
in all cases of sudden illness or serious injury. He has a 
chapter on colour blindness and near vision, with instruc- 
tions how to test them, but we think such work would be 
much more satisfactorily done by skilled medical men. 

Ambulance Lectures: First Aid to the Injured. By 
SAM. OsBorN, F.R.C.S. Second Edition. Pp. 126. London 
H. K. Lewis. 1890.—A Course of Ambulance Lectures, de 
livered in Kidderminster. By J. LIONEL STRETTON. Pp. 67. 
Kidderminster: W. Hepworth. 1889.—The first of these is 
the second edition of a work published in 1885. Mr. Osborn 
has made some judicious alterations and additions which 
add considerably to its utility, and has also prepared a 
copious index. We are still of opinion that the first lecture 
might be omitted with advantage; the rest of the book 
seems well adapted to the purpose of instruction in ‘‘ first 
aid.” The second book is an addition to the literature of 
ambulance lectures, intended chiefly for the use of those 
who have attended or may in future attend the author's 
lectures. Except for this local interest there seems little 
reason forits publication. We regret to observe that, save 
in a very few cases, such as bites of rabid animals, poison- 
ing, drowning, and drunkenness, there is a marked absence 
of reference to the necessity for skilled medical or surgical 
aid being immediately obtained in cases of sudden illness or 
serious accidents. The tendency of the instructions appears 
to us to be that of too much reliance on the Jay element in 
eases which require skill and sound judgment for their 
successful treatment. 


Archives de Neurologic. Vol. XIX., No. 57. Edited by 
M. BoURNEVILLE. May, 1890.—This number contains: 
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1. A graphic clinical lecture on a case of Diabetic Para- 
plegia due to Peripheral Neuritis, by Professor Charcot. 
2. A minute account of the Lesions in Friedreich’s Disease, 
by MM. Blocq and Marinesceo. 3. An Experimental In- 
vestigation of the Psychological Process described as 
Unconscious Perception, by M. Ouanoff. 4. Pathological 
Observations on cases of Postero-lateral Sclerosis, by 
M. Francotte of Liége. 5. A digest of Recent Literature 
on Mental Disease. 6. A Report of the Proceedings of 
the various Societies in France especially interested in 
Neurology. 

Official Year-book of the Scientific and Learned Societies 
of Great Britain and Ireland for 1890. C. Griffin and Co.— 
The information contained in this annual is obtained from 
official sources, and includes a record of all the work done 
by the learned Societies engaged in fourteen departments 
of scientific research, as well as a concise review of the 
history, organisation, and conditions of membership of the 
various scientific and learned Societies throughout the 
British isles. As a book of reference we have ever found 
it trustworthy. 





Hew Inventions, 
A NEW FORM OF EYELID RETRACTOR. 

THE difliculty in examining the eye in children is often 
very great, especially in cases of corneal ulcers, ophthalmia 
neonatorum, or any affection of the eye attended with 
photophobia. The accompanying woodcut illustrates a new 
form of lid retractor which overcomes the difficulty to a 
great extent, and makes such an examination very simple. 
There are two retractors, each an inch and a quarter long, 
but having the rings different in size, the larger ring being 
intended to fit the distal phalanx of either thumb, and the 
smaller ring to fit any finger. Both lids can easily be sepa- 
rated by means of the two retractors, the one applied to the 


thumb and the other to the index finger of the same hand, 
thus leaving the remaining fingers of that hand and the 


other hand perfectly free. In the common form of lid 
retractor two or three fingers are required for each retractor, 
and if both lids are to be separated so as to obtain a com- 
plete view of the eye, the surgeon requires both hands for 
the retractors, thus excluding him from being able to use 
any application to the eye which he may think nec . 
By means of this simple form of retractor which I have 
described, both lids can be separated by the thumb and 
index finger of one hand, thus leaving the other hand 
entirely free, and at the same time being able to steady the 
head with the palm of the hand, holding the retractors and 
the remaining fingers of the same hand. These retractors 
enable the surgeon to obtain a very complete view of the 
front of the eye, especially when he is provided with no 
assistance except that of the nurse. The instrument has 
been made for me by Messrs. Gardner and Son, Edinburgh. 
Dundee. ANGUS MCGILLIVRAY, C.M., M.B. 


A NEW PORTABLE OPERATION TABLE. 
THE operation table here figured has been devised by me 
to meet what I think is universally considered to be a great 
want in the profession—a want equally felt by the surgeon, 
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gynecologist, going from place to place, are often put to 
great straits for the want of a suitable table to operate on ; 
and for small operations performed in the consulting rooms 
a table that can be put up in a minnie, and when not 
required can be packed away in a small space, must be a 
great desideratum. The general practitioner, who so fre- 
quently has cases of accident brought to his surgery, neces- 


sitating careful examination. the performance of some 
minor operation, or the putting up of a fracture Xc., 
has at present to do so at great personal inconvenience 
for the want of a suitable table on which to place the 
a For surgical homes, where the operation table 
1as to be taken from room to room, such a table will avoid 
an infinity of labour. The woodeuts show the table in 
different positions. Messrs. Maw, Son, and Thompson, 
Aldersgate-street, have carried out my suggestions most care- 
fully and successfully. When opened, the table measures 
5 ft. 9in. in length, 1 ft. 8 in. wide, and 2 ft. 8 in. high. 
The lower flap can be let down, and the legs and framework 
supporting it telescoped into the upper portion of the table ; 
the crutches being applied, the patient can be put into 


lithotomy position, the crutch being fixed by means of 
straps which are fastened to the upper end of the table, 
eeomy | avoiding all pressure on the woe chest, which 
is an objection to Clover’s crutch. When not in use, the 
table is packed in a strong canvas bag, and weighs a little 
over 30 Ib. ; its dimensions thus being 35 in. by 20 in., and 
34 in thickness, so that it can be readily carried, and easily 
put into any carriage or cab. The advantages claimed for 
the table are lightness, stability, simplicity, compactness, 
and perfect adaptability to meet all requirements of the 
surgeon, gynecologist, and general practitioner; coupled 
with these advantages, its cost is small, being about 
half of that charged for any other operation table or 
gynecological chair I know of. 





gynecologist, and general practitioner. The surgeon and 


Upper Wimpole-street, W. FRED. B, JESSETT. 
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AXIS PRESSURE BINDER. 
Mr. J. L. A. AYMARD has drawn our attention to 
what he terms his ‘‘ Axis Pressure Binder,” and for 
which he puts forward, theoretically and practically, 
many claims. He has used it in fifteen cases during the 


VSPA PELL 
SANRANPSS 
D>>>> >>> 

< 


past three months, and says that ‘‘in every case there 
was most marked relief and comfort.” The accom- 
panying figure shows the various parts of the apparatus. 
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(1) An abdominal belt; (2) sacral pad, ‘“‘about the size 
and shape of an ordinary bicycle seat”; (3) press screw, 
resembling a Pettitt’s tourniquet, but larger; (4) under- 
straps to be passed round the thighs, to prevent the 
apparatus being displaced. No doubt there are cases 
in which such a binder might be used with advantage, 





but we think its range of application is limited. It may 
be obtained from Messrs. Wiggin and Son, Ipswich, at a 
moderate cost. 








ALCOHOL AS A MEDICINE. 
To the Editors of THE LANCET. 


had only just time to summon his mother, who had the 


| melancholy satisfaction of seeing him «lie the following day. 
The visiting surgeon had been out of town, and did not see 


Sirs,—I should like to elicit the opinion of the profession, | 
and particularly those who have paid some attention to the | 


effects of alcohol as a medicine, to the following case :—A 
young man twenty-four years of age, was sent to me from 
a distant county. He was suffering from hematuria and 
incontinence of urine, but otherwise strong, and to all 
appearance healthy. As he did not improve after a month's 
treatment, except that he gained considerable weight, I 
took him tosee a hospital surgeon. The diagnosis made was 
villous tumour of the bladder, and supra-pubie cystotomy, 
with a view to its removal, reeommended. As my patient 
was not in a position to bear the expense of a private 
operation, and the surgeon was good enough to offer to take 
him into his wards, he accordingly entered the hospital on 
the 2lst ult. on condition that he paid what he was able 
towards his maintenance. He was somewhat nervous and 
apprehensive about the operation, but determined to submit 
to it as a chance of relief from a life of intolerable misery. 
In these days of antiseptic surgery, operations of this kind 
are so very seldom attended with fatal consequences, that I 
did all but assure my patient that there was no risk even 


if the operation did him no good. He had all his 
life lived in the country, was most abstemious in his 
habits, had an excellent family history, and there 


was not the least suspicion of his ever having had 
any venereal disease, so i concluded he had everything in 
his favour. 
the bladder opened, when it was found that he had some 
disease which was thought to be tuberculosis. After the 
operation he was sick, prostrate, and lifeless. He was 
given morphia, brandy, and beef-tea injections, and as soon 
as the sickness somewhat abated he was ordered, inter alia, 
eight ounces of brandy a day. On May 3rd I called at the 
hospital to see him, and was dismayed to find him in a 
dying condition, the house surgeon telling me they could 
not see any reason for his getting 

hoping I should be able to cheer 


im up and rouse him. I 


| treatment. 


On the 29th he was put under chleroform, and | 


into this condition, and | 


the patient again after the operation. 

Now, Sirs, I do not blame the surgeon for operating 
under the circumstances, but I do call in question the after 
I should have liked to protest even at the 
eleventh hour, but my patient was out of my hands, and 
subject to the officers of the institution. The poor fellow 
ees ae as long as he was able to speak that every dose of 
yrandy made him worse. I am sorry to have had to 
take up so much space with explanatory matter, but the 
point I want to urge is this. The nervous system was 
undoubtedly prostrated by the chloroform, but the pro- 
babilities are he would have rallied from this if left alone ; 
but the effect was kept up, in the first instance by morphia 
and chloral, then the continued dosing with brandy com- 
pleted the work. After all that has been written by men of 
eminence on the medical aspects of the alcohol question, 
and after your own advice, again and again repeated in 
THE LANCET, that alcohol should be carefully watched, 
and only given in small doses, | was amazed to find it 
used to such an extent. When will the profession as a 
body recognise the fact that alcohol is a narcotic and a 
paralyser of nervous energy, and that a patient with a 
dangerous disease upon him has enough to fight against 
without handicapping him with another enemy in the 
shape of alcohol, in doses of eight ounces a day. A young 
man like my patient, who had probably never before taken 
eight ounces of brandy in his fife, was peculiarly suscep- 
tible to its effects. There was no suspicion that the opera- 
tion wound had been the cause of death. 

I am, Sirs, yours truly, 
GENERAL PRACTITIONER. 


May 20th, 1890. é 


PHARMACEUTICAL SocreTy.—At a meeting of the 
Council of the Pharmaceutical Society of Great Britain, 
held on the 5th inst., Mr. M. Carteighe was re-elected 
president for the ensuing year. The Society has just 
entered a ay year, having been founded in 1841, with 
the late William Allen, F.R.S., as president. Mr. Carteighe 
has occupied the presidential chair for the past eight years. 
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THE General Medical Council has determined ‘* that the 
course of professional study after registration occupy at 
least five years, on condition that the fifth year shall be 
devoted entirely to clinical work;” and, by subsequent 
resolutions, ‘‘ that all examinations except the final exami- 
nation in medicine, surgery, and midwifery shall be passed 
before the final year intended for clinical work ;” that ‘‘the 
regulations of the examining bodies and of the schools 
shall be so framed that attendance on systematic courses 
may be concluded at the end of the fourth year of study, 
so as to permit of the student devoting the fifth year 
to clinical work ;” and that ‘the fifth year shall be 
devoted to clinical work at one or more public hos- 
pitals or dispensaries recognised by any of the medical 
authorities mentioned in Schedule A of the Medical Act 
41858), provided that of this year six months may be passed 
as a pupil to a registered practitioner holding a public 
appointment, or possessing such opportunities of imparting 
practical knowledge as shall be satisfactory to the medical 
authorities.” The meaning of these resolutions is suifi- 
ciently clear. Students are to finish their systematic 
courses in four years, and spend the fifth year in clinical 
work purely and solely. These resolutions are only recom- 
mendations to the examining boards, but the General 
Medical Council has the power of appealing to the Privy 
Council, should the curriculum laid down by any examining 
authority, and the examinations conducted by it, be not 
deemed satisfactory. We may therefore assume that the 
various examining boards will lay down for the students’ 
curriculum regulations embodying these resolutions, and 
that such regulations will come into force on January Ist, 
1892, that being the date decided on by the Council as the 
just and proper time from which these changes in medical 
education and examination should take effect. That a year 
devoted entirely to practical clinical work is urgently 
required will be at once conceded by teacher, pupil, and 
examiner, and the profession generally ; and in many in- 
stances this now happens, for the student often runs well 
into his fifth year before he obtains a qualifying diploma ; 
and if any systematic lectures are compulsorily attended 
after the completion of his third summer and fourth winter 
session, it is due only to his negligence or idleness, or to 
satisfy the demands of the examining board before which 
he presents himself. ‘‘The fifth year” may then be 
regarded either as the only year of clinical work, or as an 
additional year. We hope that it may always and every- 
where be taken in the latter sense, for it is well known to 
every teacher that the diligent student now devotes a large 
portion of his third and fourth years to practical work in 
the wards of the hospital, and the greater part of the day 
is occupied with his duties as clinical clerk and dresser. In 
fact, a year is an absurdly small space of time to be devoted 





to clinical work, and we cannot believe that any examining 
body will publish regulations which would not ensure a 
much longer minimum. If, then, “the fifth year” is to be 
taken as an addition to the present requirements, it will be 
useful to consider how the previous four should be passed, 
and this depends not on the views of the teachers, but on 
the regulations of the examining authorities. The General 
Medical Council has, by accepting Sir WM. TURNER'S 
motion, which allows “ graduates in arts or science of any 
University recognised by the Medical Council who shall 
have spent a year in the study of physics, chemistry, and 
biology, and have passed an examination in these subjects 
for the degrees in question,” told us to reckon this year as 
the first of the five years of medical study. The graduate 
in arts and science will therefore spend three years in 
attendance on systematic lectures in anatomy, physiology, 
surgery, medicine, obstetric medicine, materia medica, 
forensic medicine, and pathology, which are compulsory 
at nearly every board, in addition to optional lectures on 
hygiene, insanity, and any special courses on ophthalmic 
surgery, &c., in which subjects at any rate a few lectures 
are a useful supplement to the practical teaching. More- 
over, he must complete his practical work in anatomy, phy- 
siology, and pathology in the same period, so that he may 
be quite free for purely clinical work in his fifth year. 
He certainly will have no time for it before this year, and 
thus again will be perpetuated the injurious divorce between 
science and art, theoretical knowledge and daily practice. 
The ninth recommendation of the Education Committee, 
“That the examination in the elements of physics (in- 
cluding mechanics), chemistry, and biology shall be passed 
before the beginning of the second winter session,” will 
similarly destroy the medical student’s first year. As 
in the case of the graduate, so here—the ordinary medical 
student is practically invited to spend his first year in 
acquiring the elements of science, to omit systematic lectures 
on professional subjects, and to postpone practical work. 
He will in most cases devote his whole time to this pre- 
liminary work. What he gains by his extra year of clinical 
study will be lost by him if he has to study the rudiments 
of science in his first year of professional study. The 
superficial knowledge of these sciences, which is all an 
ordinary medica! student can be expected to acquire, 
should in all cases precede his regular medical educa- 
tion, and his medical curriculum should only be allowed 
to reckon after he has passed such an examination, 
and this should be strictly an elementary one. The 
three intermediate years therefore remain for the careful 
consideration of the medical authorities who preside over 
the regulations of the examining boards, and for their 
guidance recommendations have been passed by the 
Medical Council. ‘‘That the regulations requiring attend - 
ance on systematic courses of lectures ought not to require 
attendance on more than two or three weekly in any one 
course, nor to involve attendance beyond two or three sub- 
jects in any one day”; and that ‘‘due time should be set 
aside for practical work in the various subjects.” It is 
obvious that anatomy with dissections, physiology with 
practical instruction, and materia medica with pharmacy, 
will leave but little room for any other subject in the first two 
of these three years, and then in the third will be crowded 
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systematic lectures on all the other compulsory subjects, | 
with practical pathology and out- and in-patient work, 
The only relief which 


medical and surgical anatomy, Xc. 
can be afforded to the anxious and over-burdened student | 
will be by a wise arrangement of examinations by the 
examining bodies, and these should not be merely patched 
and tinkered, but radically changed in most instances. 
Dr. LeIsSHMAN’S amendment, which was accepted by the 
Council, gives them this opportunity: ‘‘ That antecedent 
to the final ‘qualifying’ examination there be three pro- 
fessional examinations, arranged in such manner as to 
secure due continuity and sequence of study.” 
clause would come the elements of science as the first 
professional examination, and it is the arrangement of the 
second and third examinations which will tax the judg- 


Under this 


ment of the examining authorities. 

The changes which a thorough adoption of these recom- 
mendations will make must have a greater influence on 
medical education than any previous recommendations of 
the General Medical Council, and we only regret that the 
changes have to a large extent been deprived of their full 
eflicacy by the Council neglecting to relegate all non- profes- 
sional examinations to their proper place—viz., to a period 
antecedent to that in which a medical student is permitted 
to begin his professional curriculum. The general pre- 
liminary scientific training should always precede, and not 
be allowed to overlap, the strictly technical education, and 
for the latter a definite and sufficient time should always 
be absolutely required. 


<< 
—_ 





Nort without some feelings of anxiety did the friends of 
the London hospitals observe the advent of what, from an 
agriculturist’s point of view, was very seasonable rain on 
Sunday last, for it could hardly fail to have an unfavour- 
able effect upon the congregations assembling on that day, 
and consequently upon the amount of the collections made. 
It will be seen, however, from the list which-we publish in 
another part of this impression that the returns already 
received justify a sanguine expectation as to the total 
result of this year’s effort. 
occurs in making up and communicating the figures from 
all the parts of so large a circle as the places of worship of 
the metropolis constitute. The total amount reported at 
the time of going to press on Thursday evening was about 
£19,000, and this compares very favourably with the 
record of previous years at the corresponding date. The 
two congregations again heading the list, both amounts 
in advance of last year’s offertory, are St. Jude’s (Pre- 
bendary ForrReEsT), £1244 18s. 3d., and St. Michael’s, 
Chester-square (Canon FLEMING), £1105 lls. 6d. It may, 
however, be hoped that the interest taken by the religious 
public in the welfare of our hospitals has been fully main- 
tained, and that the pecuniary result will be found com- 
mensurate, if not with the needs of the hospitals, at least 
with the record of metropolitan benevolence. 

Now that the pressing work of the collection is over, we 
trust that the public attention which it has awakened 
will be directed to the institutions which have been the 
objects of public benevolence. The hospital provision and 
medical charities of the metropolis deserve to occupy a 


Some inevitable delay always 





much Jarger place in the public view than they do, in fact, 
fill at the present time. It is, indeed, a main feature of 
their excellence that their work is done quietly and 
unobtrusively. Their task cannot be directly furthered by 
publicity. The actual toil must be accomplished in the 
ward and the consultation room. But, indirectly, theve 
are numberless ways in which valuable assistance can be 
rendered to these institutions, especially by dwellers in 
their neighbourhood, if only their needs are borne in mind. 
We referred to some of these forms of helpfulness in the 
Supplement which we prepared for public distribution, but 
then the occasion did not permit more than a very cursory 
reference to these subordinate forms of benefaction. To-day 
we address a smaller constituency, but we should like to 
impress upon our readers the great opportunity which they 
have of assisting the work of mercy by merely making it 
known far and wide that there are many simple gifts in 
kind which cost little or nothing to the donors, but are of 
the greatest value to hospital patients. Such, for example, 
Of such bene- 
factions as works of arts and the like we do not particularly 
speak, for the facilities for bestowing them are compara- 
tively rare. But most people could, with little trouble and 
no cost, provide an occasional parcel of secondhand books 
or magazines and newspapers, and now and again small 
gifts of seasonable flowers. 
Bishop of Ripon, who officiated at St. Jude’s last Sunday 
afternoon, will never forget the beautiful sight of children, 
all laden with flowers and fruit, delivering their precious 
burdens to the vicar and churchwardens. The fruit and 
flowers were sent immediately after the service to the 
neighbouring hospitals. We can well understand how 
highly the patients appreciated this attention. To 
persons engaged in the ordinary routine of everyday 
life such matters are but trifles. They cease to be trifles, 
however, when the body is disabled and the unoccupied 
mind is left to roam at large and feed upon itself. Then 
such small attentions become a boon altogether out of pro- 
portion to their inconsiderable cost in time and trouble to 
those who furnish them. That these very effective charities 
are not more common than they are can only be explained 
by the circumstance that these lesserneeds of the sick poorare 
seldom brought to the notice of any save those whose whole 
time and attention is absorbed in administering to their 
more pressing wants. Hence the utility of making these 
simple facts widely and publicly known. 

While we thus invoke interest in the daily work of 
our hospitals, we do not forget that there are questions 
of a larger range connected with administration which 
pressingly call for that expression of public sentiment which 
is in these days the embodiment of sovereign power. 
While on the one hand it is the clearly recognised duty 
of those upon whose hands the functionsof administering hos- 
pital relief and supporting the various institutions have de- 
volved to devote themselves with single purposeand unstinted 
labour to their task, it is equally important and not less 
proveably a matter of public duty to see that this strenuous 
effort shall not be frustrated by want of system, or, worse 
still, by a bad system of working. The promotion of economy 
of resources by every means,—by a jealous scrutiny of out- 
lay, by a wise choice of objects, by a careful avoidance of 


are gifts of flowers and entertaining books. 


We venture to say that the 
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portance, and heretofore this point has certainly received 
much less than its due meed of attention. For this fact 
no one is to blame. The growth of the hospital provision 
of the metropolis has been so spontaneous, so fortuitous 
that anything like a systematic coérdination of its parts 
has been quite out of the question. Codérdinated to 
some extent and in a certain way they have been by 
foree of circumstances; but no great acquaintance with 
details is necessary to convince any student of the subject 
that the system which has thus emerged is exceedingly 
faulty and might easily be improved, even if it could 
not easily be perfected. None too soon has the atten- 
tion of the Legislature been given to this subject, for 
even those who are least sanguine as to the _possi- 
bilities or probabilities of useful legislative interference, 
will at least admit that the House of Lords’ Committee is 
not likely to fail in collecting and placing on record a very 
large body of exceedingly useful fact and opinion. The 
results of its labours, however, whether direct or indirect, 
lie in the future, and will fall to be discussed at another 
time. Suflice it here to say that while we build consider- 
able hopes upon the outcome of its deliberations, we are 
at the present moment chiefly concerned in obtaining a 
larger share for medical charities in the sympathies and 
common life of every-day folk. 


+ 
——»~— 





In fulfilment of their promise, the Government have 
brought in two Bills, the one to consolidate the Acts 
relating to the Housing of the Working Classes, the other 
toamend them. The Consolidation Bill deals with all the 
measures relating to this subject from 1851 to 1885, and 
brings into harmony all these statutes. 

The chief interest will centre in the Amendment Bill, 
and its perusal will go far to satisfy those most warmly 
interested in the subject that much effort has been made to 
apply an effectual remedy to the conditions which still 
too abundantly exist in many large towns. The great 
expense to which local authorities have been subjected by 
proceedings under Cross’s Acts for the clearance of in- 
sanitary areas has no doubt tended to delay further action 
being taken, but it may be expected that a fresh stimulus 
will be given to local authorities if this Bill becomes law. 

In estimating the compensation to be given for property 
acquired under Cross’s or Torrens’s Acts, regard is to be 
had to the condition of the premises and to the rent which 
would bereceived if they were occupied by a proper number of 
persons. In regard to the first, the estimated cost of putting 
the premises into reasonably good repair is to be deducted, 
and if the premises are unfit and not reasonably capable of 
being made fit for habitation, then the only expense incurred 
by the authority will be the value of the land and of the 
materials of the buildings thereon. This, we repeat, will 


be a great encouragement to local authorities to endeavour 
to rid their districts of insanitary areas. 

The general scheme of the Bill is to provide measures for 
dealing with single houses under Torrens’s Acts, and for 
closing them under the Public Health and Nuisance 
Removal Acts when this course is necessary ; to enable 
local authorities to clear (under Torrens’s Acts) small areas 


| 
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which are not large enough for an improvement scheme under 
Cross’s Acts ; and to render the last-named Acts better fitted to 
accomplish their object. The need for some power to enable 
local authorities to deal with single courts and alleys has been 
long wanted, and was only last year made the subject of 
representation to the Home Secretary by the London County 
Council. The clauses now introduced for that purpose appear 
to be a liberal response on the part of the Government to 
the wishes of that body. There is undoubtedly need for 
amendments in this as in other parts of the Bill, but it 
may be said generally to give opportunity for enabling 
insanitary areas to be abolished. 

As regards London, the Bill empowers the local authority 
to purchase the buildings in any small insanitary area by 
agreement, after the Local Government Board has made 
an Order sanctioning the scheme; but, if such agreement 
be impossible, the Order is to be published in the London 
Gazette, and notices served upon the owners of every part 
of the area. Any owner may then petition the Local Govern- 
ment Board, and the Order is then only to be provisional, 
unless it is confirmed by Act of Parliament. We fail to see 
why this last stage in the procedure is necessary. There is 
no prospect that injustice would be done if the Order of the 
Local Government Board were final, as ample security is 
given that the rights of the owner will be fairly considered, 
seeing that the amount of compensation is settled by 
arbitration, with right of appeal to a jury. 

The Bill imposes a heavy responsibility on the London 
County Council, for it will be within the power of this body 
to put in motion any metropolitan local authority which is 
negligent in the exercise of the powers with which it is 
endowed. The Council will be able to require any vestry 
or district board to institute proceedings for closing houses, 
or for the demolition of an obstructive building, and, 
under certain circumstances, may themselves take pro- 
ceedings for clearing a small area. It may be expected 
that this power will be capable of being largely used in 
cases where for any reason proceedings under Cross’s Acts 
are impracticable. 

With so valuable a measure as this before Parliament it 
is much to be regretted that the condition of public business 
does not create a certainty that the Bill will be able to be 
passed this session ; but there is no reason why its provi- 
sions should incur the hostility of either side of the House 
of Commons, and it remains for members to show their 
interest in the social condition of the people by giving every 
facility for it to become law. 


—_— 





AS a result of the conferences between the representa- 
tives of King’s and University Colleges, the Royal Colleges 
of Physicians and Sargeons, and the Subcommittee of the 
Senate of the University of London, a ‘“‘further revised” 
scheme has been drawn up and sanctioned by the Senate, 
and has been forwarded to the other bodies for their con- 
sideration. It represents practically the ultimatum of the 
Senate, and if accepted by the Teaching Colleges and the 
Royal Colleges, and passed by Convocation, will radically 
change the character of the University and greatly affect the 
traditional pre-eminence of its medical degrees. We should 





suppose that the proposals will be readily accepted by the 
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Royal Colleges, since they practically cede all that the 
delegates of those bodies have asked. Probably they 
will also be adopted by the Teaching Colleges, for although 
the scheme is absolutely fatal to the idea of a separate 
Teaching University in London, it concedes to those 
Colleges a very large representation on the Senate, an 
immediate recognition as constituent Colleges in all the 
Faculties, and the power of giving pass degrees to their 
students in Arts and Science, under the «gis of the Uni- 
versity, on examinations conducted jointly by the College 
Professors and another examiner appointed by the Uni- 
versity. In this way the divorce between what a student 
is taught in Arts and Science and what he is examined in 
by a purely Examining Board will be avoided. At the 
same time, the syllabuses of the collegiate courses of 
instruction will require the approval of the Senate, from 
which a Standing Committee will be formed to undertake 
practically the duties of the ‘‘ teaching side” of the 
University. The non-collegiate work of the University— 
that is to say, the old examination system as now and 
heretofore carried on by it—will be put under the direction 
of another Standing Committee. These Committees 
will, of course, be subject to the final control and 
direction of the Senate. With the exception of degrees 
in honours for their students, the Teaching Colleges 
are granted their full demands in Arts and Science, 
and as the Senate intimates that their adherence to 
the Honours’ question is absolute, the Teaching Colleges 
will be well advised to accept the compromise, in view of 
the solid advantages offered to their pupils. The attitude 
of Convocation towards this concession, which, 
ever, in no respect goes beyond that which the report 
of the Royal Commission recommends for the adoption of 
the Senate, will now be watched with great interest. Either 
the Senate’s scheme must be agreed to, in which case there 
will be two different pass degrees and two different exa- 
minations in Arts and Science—-a collegiate and a non- 
collegiate,—or it must be rejected, when there can be no 
doubt that the Lord President of the Privy Council will 
sanction the formation of a Teaching University in and 
for London. 

In the medical part of the scheme, the changes proposed by 
the Senate are quite as radical as those concerned with Artsand 
Science. Thereisno mention ofany alteration in the Matricula- 
tion and Preliminary Scientific Examinativuns, so that, subject 
to the changes introduced for students in the two Teaching 
Colleges, these remain as at present; but the strictly pro- 
fessional examinations, as in Anatomy, Physiology, Medi- 
cine, Surgery, and Midwifery, for the M.B. pass degree, will 
be conducted by a joint board of examiners, consisting of 
the examiners appointed by the University and examiners 
to be appointed by the Royal Colleges. The London 
medical schools, including that for women, are to be con- 
stituent Colleges in the Faculty of Medicine. The wishes 
of the Royal Colleges are thus acceded to by the Senate, 
whilst Convocation is to be placated by a clause stating 
that, although the examinations for the Pass M.B. degree 
of the University may be conducted in combination with 
the examinations for the Royal Colleges, this shall not 
lessen or interfere with the duty of the Senate to be 
satisfied as to the adequacy of the examivations in all 


how- 





respects. By such an arrangement increased facilities 
for the taking of degrees by London medical students 
will be afforded, but only to a limited extent through the 
passing of the Matriculation and, we presume, the pre- 
liminary Scientific M.B. examinations at the Teaching 
Colleges, and the present overlapping of examinations in the 
same subject by different examining bodies will be largely 
prevented ; and these are real advantages to the London 
student, although not to the extent we could have 
desired. Whether, however, the existing graduates in 
Medicine, and the non-collegiate graduates in Arts, 
Laws, and Science will concur in these proposals, 
which to them must seem almost revolutionary, can 
only be determined at the meeting of Convocation at 
which the matter is to be discussed. The replies of the 
Teaching Colleges will be soon made public, and we hope 
that the Royal Colleges will also be prompt in their decision, 
for then a speedy settlement of this vexed question may be 
anticipated. It can scarcely be ripe for settlement at the 
next meeting of Convocation on the 24th, but a speciad 
meeting could probably be arranged for an early date. 





Annotations, 


“ Ne quid nimis.” 








ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


THE time draws near for the annual election of members 
of council at the Royal College of Surgeons of England. Some 
of its Fellows are busily girding on their armour for the con- 
test, others of the electorate are considering the names and 
general fitness for office of the various intending candidates. 
The retiring councillors are three — viz.: Messrs. John 
Marshall, Power, and Croft. These gentlemen have enjoyed 
their seats on the board for seventeen, eleven, and eight years 
respectively. They may be congratulated on their decision 
not to seek re-election, for not only have they had full time 
for the exercise of their individual capacity for government, 
but also because on general principles the re-election of a 
councillor after eight years’ service should be the exception, 
and not the rule. At the present time there does not seem 
to exist any dearth of candidates. Already seven have 
expressed their readiness to stand for the three vacancies— 
viz., Mr. Walter Rivingten, Mr. R. B. Carter, Mr. John 
Langton, Mr. Edward Bellamy, Mr. W. Mitchell Banks, 
Mr. Marcus Beck, and Mr. Lawson Tait; other candi- 
dates may yet appear. It never has, nor will it add to 
the dignity of the Royal College of Surgeons that any 
candidate should seek oflice for the sake of personal grati- 
fication or prospective patronage; nor can it be much 
longer tolerated that a seat on the Council should be the 
mere reward of surgical work, and of that alone; but it 
is essential now that the qualifications for a councillor 
shall have a wider and more comprehensive range than 
hitherto, and that men with the courage of their con- 
victions shall be sought as representatives. Let the great 
majority of the Fellows of the College ask themselves if, 
beyond an examination distinction, they have gained any- 
thing by being Fellows of the College. Let them compare 
their position with that enjoyed by the Fellows of any 
sister College. Let them reflect upon their own individua? 
helplessness, and they will sec the necessity for combina- 
tion to advance their own interests as Fellows of the 
College, and by advancing the welfare of units promote 
the well-being of their own corporation as a whole. In 
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the coming election will three fresh councillors of the 
old pattern enhance the position of the College? Can 
their admission into the Council do more than prolong a 
civil war? Fellows of independent thought and judgment 
recognise that the continued prosperity of the College rests 
very much upon the broadening of the basis of its govern- 
ment; and the transactions of the Council of any College 
must be submitted to the criticism of the body corporate, 
its Fellows and Members. Men of strong character and 
clear insight are now needed, and for many a year will be 
wanted on the College Council. 





THE SANITARY CONDITION OF MELBOURNE. 


THE final report of the Royal Commission which was 
appointed to inquire into and report upon the sanitary con- 
dition of Melbourne, and which was presided over by 
Professor H. B. Allen, deals essentially with the questions 
of noxious trades, abattoirs, and the treatment of refuse; it 
also contains some appendices dealing with the bacterio- 
logical examination of samples of the Yan Yean water, of 
the residues in filters through which this water had passed, 
and with certain experiments as to the typhoid bacilli. The 
commissioners, in concluding their work, say they look to 
the establishment of a Metropolitan Board of Works 
which shall deal with the pressing matter of a complete 
system of sewerage and drainage for the capital; they 
regard, as of great importance, the improved position 
which the central sanitary authority have acquired by 
reason of the amendment of the law relating to public 
health; but they urge that in order to secure efficiency 
in the action taken by these bodies it will be necessary 
that there shall be a general and thorough realisation of 
the evils now existing, which cause a dreadful loss of 
life by preventable disease, as well as a serious pecuniary 
loss. In short, representative government is, in so far as 
public health is concerned, on its trial in the colony ; and 
since the education of the public is so essential to its 
success, we are glad to record our conviction that the report 
of the commission, which has been submitted to the 
governor and his advisers, has been so compiled as to form 
one of the best methods of bringing to the notice of the 
public in a forcible manner the grave sanitary evils which 
have prevailed in the past, and the need for comprehensive 
measures of amendment. Steps are already being taken to 
deal with the matters under consideration, and Professor 
Allen, who is now in England, has for some time past been 
actively employed in availing himself of experience which 
we have gained in order that he may secure for Melbourne 
that the city may so organise its sanitary work as to avoid 
our errors, and profit by that which has been attended with 
success in the mother country. 


ASSAULT ON DR. BACCELLI. 


FroM Rome a correspondent writes: ‘* The professor of 
clinical medicine at the Sapienza, president of the Acca- 
demia Medica di Roma, and the acknowledged head of the 
profession in Italy, was rudely reminded the other evening 
that distinguished public services and a liberality by which 
none profit more than the poor give no exemption from 
the importunity and violence of the skulking malefactor. 
Dr. Baccelli, in company with a friend, had driven home 
in an open fiacre, and having alighted at the portone, or 
gateway, by which his house in the Via del Monte della 
Farina is approached, was about to let himself in with the 
latch-key, when a rough-looking man seized him by the 
collar of his coat, with the words, ‘ Dammi dei quattrini, 
ho fame !’ (Give me money, I am hungry). The doctor, 
shaking off his assailant, called out to his servants to come 
to him, and in another minute his cook appeared with one 


or two more of the domestics, at sight of whom the man 
took to flight, presently joined by others of what appeared to 
be a gang lying in wait hard by. The questura, or police 
office, at which information of the attempted robbery was 
given, is now showing an activity in pursuit of the aggres- 
sors which would have been better put forth a little earlier, 
so as to protect from possible violence, or worse, a citizen 
whom, of all others, Rome would find it most difficult to 
replace.” 


MORPHINE AS AN ANTIDOTE TO ATROPINE. 


A CASE of considerable interest occurred at Chadarghat 
in Hyderabad recently, and is reported in the Medical 
Record of Calcutta. A medical student, who was a great 
sufferer from neuralgia, for which he was accustomed 
to take antipyrin, went to indulge in his customary 
dose, but hit upon the wrong botile and took six 
grains of atropine instead. In a few moments he 
became unconscious and fell. He was seen by a brother 
medical student, who instantly ran off and called Surgeon- 
Major Edward Lawrie. An emetic was speedily given, and 
the stomach pump used to wash out the contents of the 
stomach. The patient, however, seemed to be rapidly sink- 
ing from the effects of the drug. The pupils were dilated to 
their fullest extent, there were foaming at the mouth, 
stertorous respiration, and a rapid intermitting pulse. The 
condition seemed hastening towards the end, when Dr. 
Lawrie thought he would resort to the antagonistic effects of 
morphine, and injected one grainof this drug subcutaneously, 
with no apparent effect. He then injected another grain, but 
with no decided result. The patient, though still alive, seemed 
hovering in the balance between life and death. From 
eight o’clock in the morning till three in the afternoon 
artificial respiration was resorted to with varying intervals 
of rest. Dr. Lawrie now determined to try the hypodermic 
injection of a third of a grain of morphine, and this seemed 
to be the determining antidote, for in an hour the pulse im. 
proved, the breathing gradually resumed its normal standard, 
and consciousness returned. 


—_—-— 


CAUSES OF DIPHTHERIA. 


IT is very difficult to decide how far a given condition can 
be held responsible for the production, or for aiding the 
spread, of diphtheria; and yet there are occasions when 
extraneous aid is asked for with a view to the removal of 
some condition, or to the abatement of some sanitary cir. 
cumstance, on the ground that its existence must be 
regarded as having induced diphtheria. Two instances 
which indicate this difficulty are now before us. A man 
living in the North Bierley Local Board District has within 
three years lost three children from diphtheria, and 
another child close by has also died of the same disease. 
Near to the affected dwellings is the town ‘‘ tip” for refuse, 
and cause and effect being thus looked upon as obvious, 
and thie especially by the sufferers, an urgent demand is 
made for the removal of the tip. In the other case, 
a fatal attack of diphtheria occurs in Ascot, and there 
is found on the premises affected a well the contents of 
which are unfit for consumption, besides other defective 
sanitary arrangements. Were the tip and the well water 
the causes of the diphtheria ; did they tend at least to its 
assuming a fatal form; or are they to be regarded as mere 
coincidences? These are questions which it is difficult to 
answer ; but they certainly could not be answered one way 
or the other unless many other circumstances such as 
the existence of prior attacks of some throat ailment, the 
chance of infection at school or otherwise, the coexistence 
of the disease in some animal, and in such form as to bring 
the animal disease into some relation with the children, &c., 
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could be eliminated. One thing is, however, certain, and | 
that is, that so long as the etiology of diphtheria remains so | 
obseure sanitary authorities are bound, with a view to its 
prevention, to do away with all defective sanitary circum 
stances with which it appears to be associated, and this the | 
more because, quite apart from diphtheria, all action in | 
this direction tends to the general improvement of public | 
health within the areas in question. 


| 


ADDITIONAL QUALIFICATIONS FOR DENTISTS. | 

WHEN the Dentists’ Register first appeared no other | 
qualification than the L D.S. was admissible, but subse- 
quently medical and surgical degrees were inserted as 
** Additional Qualifications,” though not as substitutes. 
Mr. Macnamara, at a meeting of the General Medical 
Council, now seeks to enable dentists to register as an addi- 
tional qualification a single medical or surgical diploma, 
notwithstanding that such diploma of itself would not be 
eligible for the Medical Register. He said, ‘for instance 
they [the Medical Council] could not prevent the College 
of Surgeons of England issuing their single diploma if they 
thought fit, although it would of course be valueless as far 
as registration is concerned,” and he suggested that 
such a diploma should be granted and registrable. This 
seems to us most undesirable. The dentist himself would 
be in an anomalous position : he would have a medical 
diploma for which he’had passed an examination, and yet 
not have the right to practise. The medical practitioner 
sees no reason why the dentist should be allowed to obtain 
a medical diploma under more favourable conditions than 
himself, and, as Sir John Simon pointed out, it would increase 
the confusion in the minds of the public as to the meaning 
of qualifications. Mr. Macnamara wishes every facility 
and encouragement given to dentists to become medical 
men proper, and in this we cordially agree ; but they must 
not be medical in name only. The facilities afforded 
by the Royal College of Surgeons of England by their new 
regulations enable the dental student to take the conjoint 
diploma and the L.D.S. with no great difficulty 


THE ASSOCIATION OF AMERICAN PHYSICIANS. 


Tuts Association held its annual meeting at Washington 
on May 12th to 15th. Dr. James Reeves of Chattanooga, 
Tenn., read a paper on “Some Points in the Natural 
History of Typhoid Fever,” and an interesting discussion 
followed, in which De. J. C. Wilson, of Philadelphia, spoke 
strongly in support of Brand’s method of treatment by the 
cold bath. Dr. Alfred Loomis was surprised at a statement 
by Dr. Reeves that he had seen five cases of recovery after 
perforation, and spoke also of the tendency to cardiac 
softening and its dangers. Dr. W. Pepper advocated nitrate 
of silver as an internal remedy in the disease. The subject 
of Inflammation of the Appendix and Cecum was the title 
of a paper by Dr. Norman Bridge, of Chicago (Medical News, 
May 24th), in which he laid down the rules justifying sur- 
gical interference. Dr. Fitz, in the course of the dis- 
cussion, said that operation should be resorted to in 
cases of very urgent symptoms, or when a tumour 
was present, but that in cases of slow recurrence 
without urgent symptoms medical treatment was pre- 
ferable. Dr. Jacobi thought that physicians should ‘ be 
able to perform four surgical operations—namely, intuba- 
tion, tracheotomy, herniotomy, and abdominal section for 
appendicitis” ; but Dr. Pepper did not concur in this opinion, 
and held that the surgeon should share the responsibility 
of such cases. Dr. Lush read a paper on Antisepsis in 
Midwifery (Medical News, May 3lst). In the debate on 
Dr. Dana's paper on Seizures accompanied by Shock and 
Coma, Dr. Loomis alluded to the difficulties in differentiating 
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embolism, apoplexy, and thrombosis. Dr. Weir-Mitchell 
and Dr. Folsom read reports upon Disorders of Sleep; the 
latter, whilst deprecating resort to drugs in insomnia, 


| saying that the best (if required) were chloral, hyoscine, 


methylal, and sulphonal. Dr. Dana contributed a paper on 
Sensory Disturbances in Hysteria; and Dr. Wharton 
Sinkler one on Migraine; the remedies he advocated being 
phenacetin, antipyrine, eucalyptol, and caffeine in large 
doses. De. Ernst of Boston demonstrated the presence of 
tubercular peritonitis in the body of a rabbit, into the 
abdomen of which he had injected, by means of a hypodermic 
needle, afew drops of milk derived from the udder of a 
tuberculous cow. He also stated that Dr. Stephen 
Martin of Boston had successively cultivated vaccine 
virus through five generations, and was continuing 
his observations on the subject. Dr. Prentiss of Wash- 
ington showed a man with an extraordinarily slow pulse 
(then thirty per minute, but it had been as low as 
eleven), and also a case of Severe Purpura Rheumatica, with 
sloughing of anterior abdominel wall due to the extravasa- 
tion. Dr. Welch of Baltimore reported a case of Acute 
Diphtheritic Colitis with peri-pancreatic fat necrosis. These 
necroses were found in the transverse meso-colon and in 
the adipose tissue around the pancreas, and they (as well 
as the liver, bile, and spleen) contained micro-organisms, 
probably the bacterium colicommune. Dr. Fitz of Boston 
described a case of Acute Pancreatitis; and Dr. Shakespeare 
of Philadelphia advocated the prophylaxis of tubercle, 
with strict regard to its infectivity. Drs. Kinnicutt and 
Shattuck read papers on Methods of Diagnosis in Diseases 
of the Stomach; and Dr. Graham of Montreal gave a 
report of two cases of acromegaly. 


MALIGNANT ENDOCARDITIS IN A CHLOROTIC 


SUBJECT. 


At a recent meeting of the Paris Clinical Society, 
Dr. Girode related a case of malignant endocarditis occur- 
ring in a young woman the subject of chlorosis (La France 
Méd., No. 22). There was no rheumatic history, and, 
indeed, beyond some functional nervous affections, nothing 
occurred in the case to give rise to anxiety, until, four days 
before she was admitted to the Beaujon Hospital, she was 
attacked with embolic hemiplegia and hemianwsthesia ; the 
right radial artery also became blocked. Death, which was 
preceded by rise of temperature, occurred about three weeks 
after the attack. Extensive cerebral softening of the right 
hemisphere due to embolism existed. There was vegeta- 
tive endocarditis of the aortic and mitral valves, foci of sup- 
puration in the myocardium, and patches of endarteritis 
in the aorta. The source of the malignant endocarditis 
was obscure; there was no gastric ulcer, uterine or cutaneous 
affection, which might have given entrance to micro- 
organisms. Dr. Girode attributed much to the fact that 
the patient, whilst of weak general health, had for three 
weeks before her illness come to Paris to take a situation 
in domestic service, and he thinks this change to compara- 
tively unhealthy surroundings had been very detrimental. 


THE HEALTH OFFICER FOR HASTINGS. 


WE cannot but feel that the Town Council of Hastings 
have committed an error in regard to the appointment of a 
medical officer of health. Small as was the initial salary 
offered, yet they had the opportunity of acquiring the 
services of an oficial who was prepared to give his whole 
time to his duties ; and had they made such a choive, they 
would not only have given evidence of a desire to place the 
health considerations of their borough on a footing of first 
importance, but they would have had the satisfaction of 
feeling that they had secured the support and esteem of the 
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local medical profession and of others who had memo- 
rialised them in this sense. But they have chosen to 
act otherwise. The appointment has been given to 
Mr. A. Searlyn Wilson, M.A., M.B. Cantab., of whom 
it may be said, and this to his credit, that he has already 
many other ties and engagements in the busy general 
practice in which he is concerned, and that his standing is 
such that these ties are likely to increase rather than other- 
wise. He has undertaken to place himself on an equality 
with some of his opponents by giving evidence within twelve 
months that he has acquired sufficient knowledge of the sub- 
ject with which he has to deal by taking a diploma in Public 
Health, and we can only trust that his tenure of office will 
be of as much advantage to Hastings as if the appointment 
had been made on the lines which his medical colleagues and 
many others had hoped for. 


—— 


ENLARGEMENT OF THE WESTERN DISTRICT 
HOSPITAL. 


THE proposal to enlarge the Western District Hospital 
of the Metropolitan Asylums Board has again become pro- 
minent, and the Fulham Board of Guardians intend to ask 
the President of the Local Government Board to receive a 
deputation in opposition to the proposal. There is evidently 
no question, at the present time, of receiving small-pox 
patients into the hospital; and therefore we assume that 
the objections to be raised will be of a general character, 
largely taking the nature of a protest against enlargement 
of the existing hospital beyond that which is required for 
the needs of the district in which it is situated. 


DISHORNING CATTLE. 


IN connexion with the still unsettled controversy as to 
the advisability of dishorning cattle, some observations by 
an American authority are worth quoting. The director 
of the Mississippi College and Experimental Station upholds 
this practice for various economic reasons, including an 
alleged improvement in the fat-forming property of oxen 
and in the milk of cows, and on grounds of common safety, 
with which we are already familiar. He also expresses an 
opinion that the pain thus inflicted is not severe if the 
work be skilfully done, at the right season, with due pre- 
caution as to the health of the cattle and the after-care of 
the stump. Be this as it may, we have so far no sufficient 
proof that the advantages claimed for dishorning are not 
obtainable by other means, or that they are so great as to 
justify a proceeding which must in any case be painful, and 
implies a stage of after-treatment which farmers are not 
unlikely to neglect. These observations, therefore, have 
not added much to the defence of the practice in question. 
Another suggestion is of more evident value. It relates to 
the dishorning of calves. By this process the sprouting 
horn is removed with a sharp knife and with one rapid cut. 
The pain is necessarily much less than in the case of the 
grown animal, and the operation performed at this early 
age is certainly less open to the accusation of cruelty. 
How far it is justifiable must entirely depend on the rela- 
tive importance of the end actually attained, and this is 
a matter to which the attention of cattle breeders may be 
profitably directed. 


AMERICAN SURGICAL ASSOCIATION. 


Tus body met at Washington during the same time as 
the Association of American Physicians. Dr. Conner of 
Cincinnati read a paper on Tumours of the Bladder, in 
which he advocated removal, mainly by supra-pubic method, 
in all but the most severe cases. Dr. Stephen Smith of New 
York discussed the Treatment of Fractures of the Femur. 
Dr. Nancrede read a paper on a Rare Form of Epithelioma 





of the Upper Extremity, which had commenced in chronic 
ulceration. Dr. T. G. Morton of Philadelphia read a paper 
on Surgical Operations for the Correction of Club-foot; and 
Dr. W. T. Bull of New York one on the Results of the Radical 
Treatment of Hernia, based on 134 cases, 16 of them being 
children under fourteen years of age. There were three 
deaths ; in one of these strangulation existed at the time of 
operation. The subject of Removal of the Appendix Vermi- 
formis during an interval of recurring attacks of appendicitis 
was dealt with by Dr. F. S. Dennis of New York, and gave 
rise to considerable discussion. ‘‘ The feeling was generally 
expressed that the operation should be recommen ‘ed only 
when the attacks were so frequently repeated as completely 
to cripple a patient, preventing him from pursuing his ordi- 
nary calling. The fact that this operation is at times ex- 
tremely difficult was strongly brought out, and it was agreed 
that the ultimate results were not always satisfactory ” 
(Med. News, May 24th). Dr. W. W. Keen read an exhaus- 
tive paper on Nephrorrhapby. 


LONDON WATER-SUPPLY. 


TE second sitting of the committee appointed by the 
City Corporation to inquire into the London water-supply 
was held last week, and the City Chamberlain stated that 
the capital of the eight water companies was, in 1888, over 
14 millions, the total value of the undertakings being over 
33 millions. It may be assumed that this value has in- 
creased since that time, and that London will have to pay 
still more if it intends to possess itself of its water-supplies, 
or to continue to pay water-rates on the present basis of the 
rateable value of premises. The City Chamberlain, in reply 
to a question, expressed the opinion that the operation of the 
quinquennial assessment had been hitherto beneficial to the 
water companies, but he could not say whether it was origi- 
nally contemplated that the provisions of this Act would 
apply to the water companies. It is not matter for surprise, 
however, that they have taken advantage of it, for on the 
whole, although the rateable value of some premises may 
have decreased, there has been a general increase. Mr. 
Blake, chief clerk to the City Commissioners of Sewers, 
gave instances in which this increase had been consider- 
able, and stated that in December last the Billingsgate 
Wardmote had by resolution characterised the present 
method of charging as unjust, oppressive, and inequitable, 
and had expressed the opinion that the only fair basis was 
the amount consumed as measured by meter. This, how- 
ever, would deal hardly with poor districts, and it cannot 
be denied that rich London has an interest in the main- 
tenance of poor London in a condition of cleanliness, 
Probably no objection would be made to the present system 
if the profits became the property of an authority like the 
County Council, acting in the interest of the whole metro- 
politan area. An interesting account was given by the City 
Remembrancer of the circumstances under which the 
present method of charging came into existence. Down 
to 1824, he believed, the water companies charged what 
they could, and there was a certain amount of competition 
then amongst them ; a sort of general basis on which they 


charged was the number of rooms in a house ; usually this 


was 4s, per room per annum, but in the poorer districts 3s. 
was charged by one or two of the companies. In 1826 
the Grand Junction Water Company promoted a Bill, 
into which Lord Shaftesbury introduced a clause which 
provided for a sliding scale of charge according to rental, 
or, where this could not be ascertained, according to 
the annual value upon which the assessment of the 
poor-rate might be concluded. The water company did 
not view this clause with satisfaction, but graduaily it 
appears to have been incorporated in Bills relating to other 
companies. An important point mentioned by the City 
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Remembrancer was, that when the New River Company 
took over the old waterworks on London Bridge, a letter 
was written and an understanding come to with the Cor- 
poration that the company’s charge should not be increased. 
This letter does not appear to be forthcoming, but the 
Remembrancer said there was evidence of it in the 
Blue-book, and that in 1851 Mr. Mylne, the engineer 
to the New River Company, said, in giving evidence 
before a Select Committee on the metropolis water- 
supply: ‘“‘The New River Company gave an _ under- 
taking that the rate should not be raised, and they 
have not been raised to this date.” Under these cireum- 
stances, the reason for the increase of charge in the City is 
not at once evident. A point of much interest to water 
consumers outside the City is that the Valuation Act of 
1869 did not specially refer to water-rates, but fixed the 
basis upon which the ‘‘ various rates” were to be collected, 
the companies deriving their powers from a special Act. 
There appears to be some ground for reconsideration of the 
basis upon which water companies now charge, and we 
trust that the subject will not be allowed to drop, unless it 
should be merged in the larger one of the acquisition of the 
water companies’ undertakings by the County Council. 


A CORONER ON UNQUALIFIED ASSISTANTS. 


A PRACTITIONER of Bermondsey laid himself open to the 
rebuke of the coroner lately in connexion with the case of 
the child Mary Ann _ Brodrick, of Goulston-buildings, 
Bermondsey New-road, who died shortly after having been 
seen by the practitioner’s unqualified assistant. The mother 
testified that, waking up about five, she found the child ill, 
and took it to the surgery, where the assistant prescribed 
for it. She died about one o’clock. The Coroner pointed 
out that the public was put to the unnecessary expense of 
inquests by practitioners having unqualified assistants. 
This is the least serious argument against unqualified 
assistants. A juror pointed out how the public was 
deceived in being led to think that they were getting the 
opinion of a qualified person. We warn practitioners of the 
growing objections to having any but qualified assistants. 


INSTRUCTION IN INFECTIOUS DISEASES. 


THE General Medical Council made clear last week that 
instruction in infectious diseases must henceforth be re- 
quired by the examining bodies. The subject came up in 
connexion with the general effort to press practical teach- 
ing, and more particularly in connexion with a communi- 
eation from the sanitary authorities in Glasgow, which have 
recently made public-spirited arrangements for utilising their 
fever hospital for purposes of medical education. Scotland 
and Ireland, in this matter, compare favourably with 
England. It is gratifying to know, however, that London 
will not much longer be behind Glasgow and Edinburgh, 
where there are admirable classes for this purpose. We 
have every reason to believe that the arrangements of 
the Metropolitan Asylums Board for this purpose are pro- 
ceeding satisfactorily, and that ere long the pre-eminence 
of the clinical field of London will be exemplitied in this 
matter. It will then be the fault of students themselves if 
they do not become familiar with the chief features of these 
important diseases, and with their best treatment. Such 
education will be of the greatest use to them in their after 
life, as well as to the public. Only the flippant and the 
inexperienced will make light of the difficulties of diagnosis. 
Those who know most will be the first to admit how easy 
error is, and how often they themselves have been mistaken. 
The precautions against catching or carrying infection must 
be duly taken. One of the great lessons taught by the 
experience of large clinical classes seems to be that with 
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due precautions the risk of infection may be reduced to an 
insignificant minimum. The use of these precautions will 
become a fine art, and will itself be another benefit of this 
necessary education. 


LOCAL ANAESTHESIA. 


Dr. A. Doriscn of Zwittau has used, for the purpose of 
producing local anesthesia, a spray, with Dr. Richardson’s 
ether spray apparatus, composed of ten parts of chlorofom, 
fifteen parts of sulphuric ether, and one part of menthol. 
After one minute’s application of this spray complete 
anesthesia of the skin and neighbouring tissues was ob- 
tained, which lasted for from two to six minutes, and sufficed 
for the performance of such minor operations as opening 
abscesses of the cervical glands, incising a deeply seated 
whitlow, and the excision of an epithelioma of the nose. 
In all the cases in which he employed the spray above- 
mentioned the wounds healed quite satisfactorily. 


DINNER TO SURGEON PARKE, A.M.D. 


Tue dinner given in honour of Surgeon Parke at the 
Criterion Restaurant on the 6th inst., and presided 
over by Sir Andrew Clark in his capacity as President 
of the Royal College of Physicians, was a very 
exceptional occurrence. The guest of the evening 
was exceptional. He was a modest young man, who 
had not hitherto figured largely in medical science or 
literature. As Sir Andrew Clark said, he was known in 
the service for all those qualities which have recently 
been brought to light by Mr. Stanley and his companions 
in travel; but veople are very slow to realise what 
medical faithfulness means in the Soudan or Egypt, 
where he mainly served. But when Mr. Stanley reported 
the obligations of the expedition to Surgeon Parke, and 
when Lieutenant Stairs made the memorable statement 
that Parke had saved the life of every white man in the 
expedition, and that he had saved Mr. Stanley’s life twice, 
the nation began to see that Surgeon Parke’s services 
were only second to Mr. Stanley's, and the profession felt 
that his work had raised the estimate of the medical factor 
inhistory. The qualities displayed by Surgeon Parke were 
just those which touched the springs of Sir Andrew Clark’s 
eloquence, and, giving himself full scope, he carried his 
audience in imagination from England, of which he painted 
a glowing picture, to the pathless forest shrouded in noisome 
and impenetrable gloom, the harassing attacks of unfriendly 
natives, the swarms of poisonous insects, the privation of 
food and water, the loss of five hundred persons, and the 
growing prospect of failure and death. He traced the 
deliverance of Surgeon Parke’s colleagues to his skill, 
courage, and firmness, to his self-effacement and devotion to 
duty, to his patience, gentleness, tenderness, and that un- 
failing cheerfulness and hope which saved his companions 
from despair. Such qualities, he maintained, constituted a 
hero of whom for generations the old will tell the young. Nor 
was Sir Andrew Clark the only orator of the evening, for, in 
their respective ways, Mr. Hutchinson and Sir James Paget 
gave equal expression to the sentiments of the meeting. It 
was, as he himself said so well, curious to see a man of Mr. 
Hutchinson’s peaceful views and temperament descanting on 
the virtnes of the army, the navy, and the volunteers, and 
their value to the nation, and it was pleasant to notice the 
quiet humour with which he explained that the priority of 
the College in Pall Mall did not extend to the first reading 
of the essays for Sir Gilbert Blane’s prize, or involve any 
higher sense of Surgeon Parke’s worth than obtained in the 
College in Lincoln’s-inn-fields. Sir James Paget's chief 
duty was to do honour to the President, which he did in 
choice words, not omitting an expression of his opinion of 
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the hero of the night. Few achievements in mere intellectual 
medicine could have gathered together such an audience, 
or evoked such eulogies from such representative members 
of our profession. We repeat the occasion was exceptional, 
and almost unique. Such a character as Surgeon Parke’s 
harmonises men of different creeds, nationalities, and 
classes, and in the members of his own profession he excites 
admiration without envy, and the sense of gratitude with- 
out fear. Medicine in its essence is the great human 
profession for men disabled and disheartened, and Surgeon 
Parke is one of its brightest illustrations. 

It is very gratifying to us as medical journalists that on 
the very day of this historical dinner Surgeon Parke was 
able to receive from our hands a slight testimony of the 
way in which we regard his contribution to the success of 
the Stanley Expedition and of the cause of Africa. Medical 
journalism has many instances to record of devotion and 
duty in quiet ways and in deadly circumstances ; but it has 
rarely had to record one more full of credit to the hero, or 
more fraught with promise to an unfortunate race than this. 


THE INFECTIOUS DISEASES (PREVENTION) BILL. 


Tue Infectious Diseases (Prevention) Bill passed the 
third reading in the House of Commons on Wednesday. 
The opposition to the milk clause led to the loss of one 
which would have enabled the medical officer of health to 
obtain information as to the effects of any suspected milk- 
supply. The provision was to the effect that a milk vendor 
should be required to supply a medical officer of health with a 
list of his customers. We do not agree with the opponents 
to this clause that facilities for inquiry would be prejudicial 
to the vendor—indeed, in many respects they would be of 
service to him, but we may congratulate the public that the 
proposed power to stop the distribution of an infected milk- 
supply has been preserved. Even in its present form the 
Bill will be serviceable in preventing the extension of disease. 
A similar clause relating to laundries has also disappeared ; 
the power proposed to be given would probably have been 
asefal, but was far less urgent than the other. 


THE VETERINARY PROFESSION. 


THE veterinary profession is making a very laudable 
endeavour to raise its members to a higher intellectual and 
acientific level. The standard of the Entrance or Arts 
Examination has been raised from the third class certificate 
of the College of Preceptors to the second. Latin, however, 
is still only an optional subject, but at the annual meeting 
of the Royal Veterinary College, which has recently been 
held, a unanimous vote was passed expressing the opinion 
that Latin ought to be made a compulsory subject. It was 
thought that the standard of the examination should be 
equivalent to that required for entrance into the medical 
profession. Notwithstanding considerable complaints of 
overcrowding, it is satisfactory to find Mr. Lambert declaring 
his belief that there was ‘‘no profession in which, in pro- 
portion to its numbers, so many men made good incomes as 
the veterinary profession.” 


THE DIFFUSIBILITY OF PHTHISIS. 


ON this subject a paper was recently read by Dr. Rossoni 
before the Accademia Medica di Roma, and in the discus- 
sion which followed a strong opinion was expressed on the 
dangers incurred in schools, colleges, families, and hospitals 
by the aggregation of individuals one or more of whom 
may be suffering from phthisis pulmonalis. Justifyiug the 
popular belief that the malady is communicable—a belief 
of long standing in Italy—Dr. Rossoni reviewed the labours 
of German pathologists on the subject, and insisted on their 
conclusions as being demonstrated—namely, that the sputum 


‘diminishes the metamorphosis. 





of the phthisical, too often recklessly discharged without 
the useof pocket-handkerchiefs, and allowed to remain where 
itisexpectorated, becomes in its desiccated condition a fertile 
source of propagating the disease. Admitting that 
this unlovely practice is discreditably common in his 
own country, as in Germany and, indeed, on the Continent 
generally, he closed his paper by suggesting that Govern- 
ment should be memorialised to appoint a commission of 
inquiry into the best means of checking this mode of 
diffusing phthisis. Dr. Baccelli, who presided, agreed with 
Dr. Rossoni as to the necessity of obviating the spread of 
the disease by regulations against reckless expectoration, 
but saw no practical remedy till the public were better 
educated so as to see the dangers incurred by their thought- 
lessness. Meanwhile, wherever it was possible, as in the 
gregarious life of schools and collegiate establishments, a 
beginning in the right direction might be made, until the 
habits of their young inmates were so far improved as 
gralually to teach the community at large a lesson which 
the superior civilisation of other countries had rendered 
unnecessary. 


OBSCURE OUTBREAK OF SCARLATINA AT 
CROSBY. 


AN outbreak of scarlet fever has occurred at Crosby, near 
Liverpool, the cause of which is at present involved in a 
good deal of obscurity. According to Mr. Limrick, the 
medical officer of health, some thirty cases of this disease 
occurred suddenly in the district, and although the patients 
were scattered about in point of locality they all received 
their milk from one dairy where a cow was found to be ill. 
A veterinary surgeon appointed under the Infectious 
Diseases (Animals) Act having been called in, the cow was 
killed, and he pronounced her disease to be ‘‘ grapes ”—in 
other words, bovine tuberculosis. But whether this tuber- 
culous cow, the milk from which was regularly mixed with 
the dairy supply, suffered from any additional affection 
does not appear; and hence it is difficult to draw any con- 
clusion from the occurrence except the imperative need of 
skilled inspection of animals within dairies as well as of 
the buildings, appliances, and employés connected with the 
milk trade. 


THE EFFECTS OF DIURETICS. 


SEVERAL St. Petersburg degree theses this year deal 
with the subject of diuretics and their effects. Dr. Alexéeff 
finds that digitalis increases the excretion of water by the 
kidneys, but lessens that by the skin, the ratio of the total 
quantity excreted to that absorbed not being increased, and 
the effect of nitrate of potash being much the same. Both 
these substances, too, raise the blood pressure. Dr. Atlasoff, 
who has examined the effects of diuretics on the meta- 
morphosis of potash, soda, lime, and magnesia, finds that 
both digitalis and nitrate of potash increase the meta- 
morphosis of soda in the body and its excretion by the 
kidneys, its absorption being promoted by digitalis and 
sometimes by nitrate of potash. Digitalis increases both 
the absorption and metamorphosis of potash, but nitrate 
of potash, though it slightly increases the absorption, 
Digitalis and nitrate of 
potash somewhat diminish the absorption of lime, the former 
increasing and the latter decreasing the metamorphosis. 
The excretion of magnesia by the kidneys and its metamor- 
phosis are somewhat lessened by digitalis, but are generally 
increased by nitrate of potash, its absorption being promoted 
by nitrate of potash and usually retarded by digitalis. 
Dr. Bélkoff finds that the metamorphosis of chlorides, 
phosphates, and sulphates is promoted both by digitalis 
and by nitrate of potash, the former drug exerting its 
effects for some time after the day of its administration, but 
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the latter having a more transient influence. Dr. Serezhnikoff 
finds that digitalis, when it has any effect on the nitrogenous 
metamorphosis, tends to increase it. It always, however, 
improves it qualitatively—i.e., increases the metabolism. 


DEATH FROM TIGHT LACING. 


HApPiLy the practice of tight-lacing, though still a 
fruitful source of illness, does not now occupy a foremost 
place among the recognised causes of death. The fact that 
it does occasionally stand in this position, however, should 
be noted by those foolish persons whose false taste and 
vanity have made them the suffering devotees of a custom 
so injurious. It should be remembered also that, whatever 
may be said of the more evident effects, the indirect con- 
sequences of thus tightly girding the body cannot be exactly 
estimated. They cannot but be hurtful. The veriest novice 
in anatomy understands how by this process almost every 
important organ is subjected to cramping pressure, its 
functions interfered with, and its relations to other struc- 
tures so altered as to render it, even if it were itself com- 
petent, a positive source of danger to them. Chief among 
the disorders thus induced are those which concern the cir- 
culation, and it is to the labouring incapacity of a heart 
thus imprisoned and impeded both as regards the outflow 
and return of blood that we must attribute such disastrous 
consequences as vccurred a few days ago in a Berlin theatre. 
One of the actresses, who had taken part in an evening 
performance, and then seemed to be perfectly well, was 
found next morning dead in bed. Subsequent examination 
of the body showed that death was due to syncope, and this 
was attributed to tight-lacing, which the deceased had 
practised in an extreme degree. As regards the persons 
immediately affected, the warning conveyed by this incident 
is obvious. 


AMENDMENT OF THE LAW GOVERNING THE 
INSURANCE OF CHILDREN. 


THE Bishop of Peterborough has introduced into the 
House of Lords a Bill to amend the Law regulating the 
Life Insurance of Children. Bearing in mind the present 
condition of this session’s legislation, there would appear to 
be but little prospect of this Bill becoming an Act this 
year. The importance of the subject, however, calls for 
some notice of this attempt to amend the law by which it is 
regulated. The most important changes contemplated by 
the Bishop of Peterborough’s Bill are the following. In the 
first place, whereas the present law, laid down in the Friendly 
Societies Acts, only regulates the conditions under which 
the lives of children aged under ten years may be insured, it 
is now proposed that legislative protection for children should 
be extended in the case of boys to fourteen years, and of 
girls to sixteen years. Then as to the amounts for which 
children’s life insurance is permitted, it is proposed to 
restrict them to four pounds in the case of children under 
five years, and to eight pounds in the case of children over 
that age, and within the limit of protection—namely, four- 
teen years for boys and sixteen years for girls; the present 
amounts being six pounds under five, and ten pounds 
between five and ten. Perhaps the most important change 
proposed by the Bishop of Peterborough’s Bill is an enact- 
ment that no insurance money due on the deaths of children 
within the protected age is to be paid ‘‘ except to the person 
actually conducting the funeral of the child,” meaning the 
undertaker. Any provision which aims at securing the 
devotion of the whole insurance money to the purpose which 
is the ostensible object of children’s insurance—namely, the 
payment of the expenses of burial—is deserving of support. 
It is doubtful, however, whether this object would be attained 
by the provision to which we have referred, and collusion 
between the parents and the undertaker would thus, it ap- 
pears, become not only possible but more than probable. It 
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should, moreover, be pointed out that the clauses which are 
intended to prevent the possibility of the payment of 
illegal amounts of insurance money on the deaths of in- 
sured children are practically identical with the provisions 
now in force. Indeed, it would appear possible to effect 
all the desirable changes in the present law by a much more 
| simple Bill of very few clauses, and without alteration of 
| the machinery by which this subject is now regulated. 


THE ALPINE SEASON. 


Ir is too much to expect that the mountaineering season 
should pass unmarked by one or more fatal accidents. This 
| year the list has early begun to fiil, and several deaths have 
already been reported. How far these were directly due te 
avoidable causes we have no present means of judging. 
That some Alpine accidents are in a manner unpreventable 
and natural to mountain climbing we will not deny. 
Treacherous changes of weather cannot be controlled. The 
natural difficulties of rough ground have always to be 
reckoned with. Personal inability, from fatigue or other 
cause, may at any time introduce an element of danger. It 
is nevertheless notorious that many a climbing disaster has 
been mainly due to ignorance or indiscretion. Ascents have 
been made regardless of season or weather ; someone has 
left his party, has attempted a difficult route alone, or 
perhaps a fault in the climbing apparatus has escaped 
notice. In one way or other an error has been committed, 
and has told at some critical moment with fatal effect. 
Caution and experience can undoubtedly do much to ensure 
the safety of the climber. If he will but be reasonable and 
observe their teaching he may climb long and successfully. 
If he persist in disregarding it, the disastrous alternative 
is never distant. It must also be remembered, moreover, 
that some persons are naturally not well suited for moun- 
taineering adventures. Such personal disability for moun- 
taineering should be, and may be, frankly acknowledged 
without exposing aught but the good sense of the indi- 
vidual. No less worthy of his training is the forethought 
which warns even the skilful climber that he should not 
begin a season in the mountains with the most difficult 
peak he can find. Attention to a few such matters of 
ordinary wisdom would go far to remove the dangers of an 
Alpine holiday. 


HELP FOR MENTAL CONVALESCENTS. 


A BRIEF and readable pamphlet by the Rev. Henry 
Hawkins, chaplain to Colney Hatch Asylum, contains 
some interesting information respecting the condition of 
the insane and the various means by which their needs may 
be supplied by sympathetic friends. Especially noteworthy 
are the remarks on “‘ after care” and the efforts put forth by 
the Association which bears this title, which was originally 
founded under the auspices of Dr. Bucknill and the Earl of 
Shaftesbury for the relief of mental convalescents. The 
fact that this class of patients, though specially necessitous, 
has until within recent years received little or no attention 
from the distributors of public benevolence is familiar to 
most of us. For obvious reasons the condition of the 
mentally aftlicted has often excluded them from a share in 
those advantages which have enabled others of the suffering 
poor on recovery from illness to recruit their energies before 
facing again the fatigues of daily duty. The necessities of 
the greater number have been first considered and met. 
Now, however, thanks to the exertions of the Society 
above-named, steps have been taken to establish in like 
manner the recovery of those who have been treated in 
asylums. Homes, clothes, money, and occupation have 
been provided as required. In all a hundred cases have 
thus been assisted since 1887. Though the field is a limited 
one, the work is not always easy. As appears from the 
_ details here given, however, it has been attended with a 
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considerable degree of success. A real want has been dis- 
covered, and Mr. Hawkins’s paper shows how it has been 
and should best be met. 


CHOLERA IN ASIATIC TURKEY. 


RAPIDLy following on the announcement that cholera had 
ceased in Mesopotamia comes intelligence from Diarbekir, 
to the effect that cholera has broken out in the village of 
Heder in the neighbourhood of Jesireh. The latter town 
lies high up in the course of the Tigris in the province of, 
but below the town of, Diarbekir, and it is one of the 
furthest points to the north-west that has been admitted to 
have suffered from cholera since the commencement of the 
epidemic during the course of last year. As is usually the 
case, we hear of a military cordon having been placed around 
the infected district, and if the ordinary sequence of events 
takes place, we shall next hear of an extension of the 
mischief beyond the proscribed area. In the meantime 
activity is being displayed in Russia to stay any progress of 
the disease across the south-eastern frontier. A proposition 
to establish a quarantine line along the Trans-Caucasian 
Railway has, however, met with strong objection, and we 
are glad to le:rn that it is now openly contended in Russia 
that such a measure could not be depended on for staying 
the advance of the epidemic. Sanitation, on the other hand, 
is held forth as the proper remedy. This view accords with 
the resolution of the Technical Committee of the Rome 
Conference, which received the support of the Russian 
delegate, to the effect that land quarantines are useless. 


DIABETES IN CHILDREN. 


Dr. STERN of Berlin has collected 117 cases of diabetes in 
children, and thinks that this affection is by no means so 
rare in childhood as is frequently supposed. The girls in his 
list are more numerous than the boys, the proportion being 
five to three. ‘No age would appear to be free. Six of the 
cases occurred in infants under a year old. The parents of 
the affected children were in some cases themselves diabetic, 
but in many more instances they were suffering from some 
neurotic trouble. The disease in many cases seemed to 
have come on after gastric catarrh, purpura, measles, or 
concussion of the brain. As to the prognosis, he finds that 
three-fourths of the cases were fatal, as was every case in 
which the affection had lasted for a year or more. The 
disease did not appear to run a more rapid course in 
younger than in older children. 


THE LORDS’ COMMITTEE ON HOSPITALS. 


WE are glad to learn that the Committee on Hospitals, 
now sitting in the House of Lords, have favourably con- 
sidered the recommendation advocated in THE LANCET of 
May 17th, and which formed the subject of a petition to 
their lordships. We understand that their lordships will, if 
time permits, take measures to have witnesses brought 
before them to give evidence in regard to the constitution 
and government of hospitals in the provinces. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Berlin.—Dr. Silex has been recognised as privat-docent in 
Ophthalmology. 

Helsingfors.—Dr. Pippingskéld, Professor of Midwifery, 
has retired. 

Kieff.—Dr. Tikhomiroff has been appointed to the chair of 
Anatomy. 

Rio de Janiero.—Dr. O. Bathoes has been promoted to 
the Professorship of Clinical Surgery. 

St. Petersburg (Medico - Chirurgical Academy). — Dr. 
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Anfimoff has been recognised as privat-docent in Mental 
and Nervous Diseases, and Dr. Andreieff as privat-docent 
in Midwifery and Gynecology. Dr. Shidlovski has been 
appointed to the chair of Hygiene, vacant by the death of 
Professor Dobroslavin. Dr. Afanasieff has obtained re- 
cognition as privat-docent in Pathological Anatomy. 

Siena.—The professors of the University, having met to 
nominate one of their number to the post of Rector, there 
resulted from the voting a ‘‘ tie” of three names—those of 
Professors Campana, Novaro, and Tassi, all of them members 
of the Faculty of Medicine. 

Tomsk.—Dr. Sudakoff of St. Petersburg has been ap- 
pointed to the chair of Hygiene. 

Vienna.—Dr. Friinkel has been recognised as privat-docent 
in Surgery, and Dr. F. Kraus as privat-docent in Medicine. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN. 

THE deaths of the following distinguished memers of 
the medical profession abroad have been annouaced :— 
Dr. A. Schneider, Professor of Zoology in Breslau; Dr. 
Heyfelder, a Russian military surgeon and medica! jour- 
nalist, who was attached to the German army during the 
Franco-German war, and who has latterly been acting as 
chief medical officer of the Trans-Caspian Railway. 


On June 6th his Royal Highness Dake Karl Theodor of 
Bavaria left Meran for his villeggiatura on the Tegern- 
See, having performed, during his stay in the Tyrol, 253 
operations for diseases of the eye—among them 67 for 
cataract. His Royal Highness gave more than 1000 poor 
applicants the benefit of his skill and advice, and received 
the cordial thanks of the municipal and communal 
authorities of Meran and the neighbourhood. 


INFANT mortality has reached quite an appalling figure 
at Martinengo, in Upper Italy, owing to the prevalence, for 
more than a month, of an epidemic having much in common 
with measles. The physicians who have visited the place 
from Bergamo and other leading towns are not yet satisfied 
as to the nature of the disease, and are at present examining 
it preparatory to issuing a report. 


WE understand that the names of the Committee of the 
Epsom College Council, appointed to consider the best 
means of raising £50,000, in order to enable the pensioners 
to live with their friends, and to receive an augmentation 
of the sum at present allotted to them, are as follows :— 
Mr. France, Mr. Propert, Mr. Maleolm Morris, Mr. H. Page, 
Mr. Parnell, and Dr. Holman. 


WE may remind our readers that the annual dinner of 
the Army Medical Staff will take place at the Holborn 
Restaurant, at 730 P.mM., on Wednesday, the 18th inst. 
Those wishing to be present should send their names to 
Brigade Surgeon James Hector, hon. secrgtary to the 
Dinner Committee, 16, Schubert-road, Patney, 8. W. 


Tue American Medical Association held its forty-first 
annual meeting at Nashville, Tenn., on May 20th and 
following days, under the presidency of Dr. E. M. Moore 
of Rochester, N.Y., who delivered an address upon 
Quarantine. 


Art the Cambridge University commencement on June 10th 
Sir Andrew Clark, President of the Royal College of 
Physicians, and Mr. Jonathan Hutchinson, F. R.C.S., Pre- 
sident of the Royal College of Surgeons, received the 
honorary degree of LL.D. of the University. 
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GENERAL COUNCIL OF MEDICAL 


EDUCATION AND REGISTRATION. 


THURSDAY, JUNE 5TH. 
Mr. MARSHALL, PRESIDENT, IN THE CHAIR. 


Adoption of the Recommendations. 

Mr. John Marshall, F.R.C.S., F.RS., President, took 
the chair ; and, the minutes of the previous meeting having 
been read and confirmed, 

Dr. STRUTHERS proposed: ‘‘ That the resolutions on 
preliminary examination in general education, and on pro- 
tessional education and examination, passed by the Council, 
should be adopted.” This was accordingly done, with 
the exception that the regulation requiring attendance on 
systematic courses of lectures onght not to require attend- 
ance on more than three lectures weekly in any one 
course. 

Sir JoHN SIMON moved : ‘‘ That the fifth year should be 
devoted to clinical work at one or more of such public 
hospitals or dispensaries, British or foreign, as may be 
recognised by any of the medical authorities.” This was 
agreed to. 

Attendance on Lectures. 

Dr. LEISHMAN, in reference to the recommendation of 
the Committee of Education—(e) ‘‘ That the regulations 
requiring attendance on systematic courses of lectures 
ought not to require attendance on more than two or three 
lectures weekly in any one course, nor to involve attendance 
beyond two or three subjects on any one day ”—moved that 
the last clause should be deleted, since, if it were adopted, 
it would be almost impossible to cover all the subjects in 
the course of five years. 

Dr. HAUGHTON said the difficulty arose from the Council 
adhering to the fiction that chemistry, biology, and physics 
were ordinary subjects. 

Sir WM. TURNER had felt all along that the recommenda- 
tion was impracticable, and thought the whole of it should 
be removed. 

Dr. STRUTHERS thought that was reversing the conclu- 
sion which the committee had already arrived at after care- 
ful discussion. Sir Wm. Turner had raised again prac- 
tically the whole question. He condemned stiongly the 
“dictation system” which had arisen of late years. 

Dr. GLOVER pointed out that this question had been 
debated over and over again 

Sir WM. TURNER said when the Council was in committee 
he was not allowed to put his amendment, and therefore had 
not said what he intended to say. His objection to the 
amendment was that it was too ‘‘ specific,” and suggested 
that the Council should merely adopt the idea that ‘it is 
desirable to restrict the number of systematic lectures.” 

Sir G. H. B. McLeop supported the suggestion of Sir 
Wm. Tarner. It was impossible to deal with such large 
subjects as medicine, surgery, and midwifery so as to 
complete even a most scanty course, if the lecturers were to 
be restricted to two or three days a week. They wanted a 
little more liberty to exercise a discretion as to the number 
of lectures necessary, but he did not consent to be limited 
to two or three weekly. 

Dr. STRUTHERS asked what Sir Wm. Turner wanted to 
be restricted from, or to what extent such restriction was 
wished for. The teacher should rise to a higher style of 
teaching. He urged the Council to stand by the recom- 
mendations of its Cmenittes. 

The amendment that the Council merely “restrict” the 
number of systematic lectures was negatived. 

Some further amendments were proposed limiting the 
number to three or four lectures a week respectively, when 

Dr. WATSON asked if the Council wished to send out 
resolutions to the bodies which were to be of no use. They 
might determine what was to be the minimum of study but 
they could not prevent bodies from going beyond that 
minimum. 

A consolidation clause moved by Sir JouN SrmMon with 
regard to the course of study and examinations of persons 
desiring to qualify for the medical profession, which now 
had been recommended by the Council in committee, was 
withdrawn at the instance of Sir William Turner, who 
pointed out that the Scotch Universities were bound te 





grant degrees for a four year course, and that any altera- 
tions in the regulations would demand a longer time than 
was mentioned in the Consolidation Clause. At a later 
stage in the proceedings it was agreed to readjust the 
clauses and consider them on Friday. 

Mr. WHEELHOUSE moved and Sir WALTER Foster 
seconded the amendment: ‘‘That a paragraph (m) be 
added, as follows: *‘ That the final examination in medi- 
cine, surgery, and midwifery must not be passed before the 
close of the fifth year of medical study,’” which was 
agreed to. 

In the matter of the report of the Executive Committee, 
it was resolved to rescind the resolution of the Genera) 
Council of 1889, empowering that committee to make 
exceptions in special cases to the rules of the Council for 
the registration of diplomas in Sanitary Science. 

Clinical Instruction in Fevers. 

Dr. STRUTHERS moved: ‘That no qualification in 
medicine ought to be registered which is granted without 
evidence of clinical instruction in infectious diseases.” 

This was supported by Dr. GLOVER, who referred in 
terms of high appreciation to the action of the Glasgow 
authorities. 

Mr. MACNAMARA pointed out that regulations requiring 
certificates of clinical instruction had been in existence in 
the Irish schools for the last twenty-five years. 

It was ultimately decided to forward to the Glasgow 
authorities a copy of the resolution (in accordance with a 
suggestion made by Dr. Leishman) as a special mark of the 
Council’s appreciation of the action taken by that corpora- 
tion in the arrangements for clinical instruction in fevers. 


Date of Enforcement of Resolutions. 

Dr. STRUTHERS moved: ‘‘ That the resolutions of the 
Council on Preliminary and Professional Education and 
Examination, passed June 4th, 1890, be transmitted to the 
several medical authorities, with the e::pression of the hope 
of the Council that regulations in harmony with them may 
be brought into operation on and after Jan. Ist, 1892.” 

The motion was seconded by Sir J. SIMON. 


The recommendation of the Examination Committee 
having been passed, 

Dr. GLOVER moved that the Council recommend to the 
examining bodies the use of a percentage system of marks, 
and that for facilitating the work of the inspectors of the 
Council a uniform pass mark of 50 per cent. should be 
adopted. 

The motion was carried nem. con. 

On the motion of Dr. HAUGHTON, the Council decided not 
to grant the prayer contained in the communication from 
the Royal University of Ireland, on the ground that it was 
at variance with the regulations made by the Medical 
Council. In the course of his speech he remarked that it 
was hoped at some future time this subject of sanitary 
science would form a distinct branch of the medical profes- 
sion. He referred to the late work published on the 
subject by Sir John Simon as one of the most remarkable 
books ever published in the English language on the sub- 
ject, and asked the permission of the Council to give some 
expression of their appreciation of Sir John Simon’s work. 

Mr. MACNAMARA moved : *t That it is the opinion of this 
Council that with the object of raising the status of regis- 
tered dentists, facilities should be atforded them by the 
medical societies of obtaining such additional titles after 
sufficient examination as are mentioned in Subsection 6, 
Section 11, Dentists Act, 1878.” ‘ 

This was agreed to, and the Council adjourned, 


FRIDAY, JUNE 6TH. 
The Course of Professional Study. 
ON the question of the approval of the minutes, ; 
Dr. StRUTHERS asked whether it was necessary to retain 
the word ‘‘ conditionally ” at the end of the resolution, that 
the course of professional study should occupy at least five 


years. 

“ Mr. W. J. C. MILLER (Registrar) said that all the Council 
now had to consider was whether the minutes accurately 
recorded what had taken place at the previous sitting. 

Dr. STRUTHERS admitted the force of this remark, but 
submitted that the word should be deleted in view of the 
Council having expressly stated the conditions. — 

The PRESIDENT said that no harm could arise through 
having the word in the resolution. 
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Dr. HAUGHTON said he had intended to raise this point. 
He had come to the conclusion that the word ought to 
remain, because it was not an absolute statement that five 
years should be the curriculum. The bodies were not asked 
to consent to five years absolutely, but conditionally that 
the fifth year was employed in a certain way. 

The minutes were then confirmed. 

Election of Executive Committee. 

Mr. MILLER said it was now the duty of the Council to 
elect the Executive Committee. It was prescribed that the 
Executive Committee should consist of eight members and 
the President, who was ex-oficio a member. Of the eight 
members to be elected four should be chosen from the 
English, two from the Scotch, and two from the Irish 
Branch Councils. All the previous members were eligible 
for election—in fact, for the moment the committee ceased 
to exist. 

Voting papers were then distributed among the members. 

The PRESIDENT announced the result of the voting as 
follows: Mr. Wheelhouse, 19 ; Sir Dyce Duckworth, 4; Sir 
William Turner, 19; Dr. Heron Watson, 18; Mr. Mitchell 
Banks, 1; Sir Geo. Macleod, 1; Mr. Teale, 16; Dr. Glover, 2; 
Mr. Macnamara, 19 ; Sir Walter Foster, 15; Dr. Quain, 19; 
and Dr. Moore, 19. The committee would therefore consist 
of the following members—viz.: Mr. Wheelhouse, Sir Wm. 
Turner, Dr. Heron Watson, Mr. Teale, Mr. Macnamara, 
Sir Walter Foster, Dr. Quain, Dr. Moore, and himself. 


Thus constituted, the committee would be the same as last | 


year. 
The Glasgow Health Diplomas. 

Sir WALTER FosTeR moved: ‘‘ That inasmuch as the 
Medical Act of 1886 throws upon the Privy Council or the 
Medical Council the responsibility of determining whether 
any diploma for proficiency in Sanitary Science, Public 
Health, or State Medicine, granted by any college or faculty 
of physiciansor surgeons or university in the United Kingdom, 
is such as to deserve recognition in the Medical Register ; 
and inasinuch as the Medical Council on June Ist and 
Nov. 30th, 1889, has thought it ‘essential to declare with 
regard to its own future action under Section 2t of the 
Medical Act (1886) that it will not consider diplomas to 
deserve recognition in the Medical Kegister unless they 
have been granted under such conditions of education and 
examination as to ensure (in the judgment of the Council) 
the possession of a distinctively high proficiency, scientific 
and practical, in all the branches of study which concern 
the public health,’ and has also adopted the report_of acom- 
mittee of its own body, to the effect that the examination 
in the above questions held by the University of Glasgow 
in the month of October, 1889, was conducted by papers 
which were not a suflicient test of the knowledge of the 
candidates, and the deficiencies of which were not satis- 
factorily supplied by the oral examination, the Council do 
now report the circumstances of the case to the Privy 
Council, and that the Registrar be instructed not to register 
diplomas in Public Health granted by the University 
of Glasgow until the decision of the Privy Council be made 
known.” He moved this resolution, he said, with con- 
siderable regret. It was matter of regret to him that any 
of the licensing bodies in the United Kingdom should have 
made it necessary to put such a record upon their minutes, 
and that this Council should have to contemplate any 
action which might seem harsh to certain members of the 
a who obtained the qualification to which this reso- 
ution alluded. He had great sympathy with the officials of 
Glasgow University, and he had still greater sympathy 
with the gentlemen who went in for the examination, but 
this matter had been characterised by the Council as a very 
grave and serious matter. It had been referred to as one of 
the gravest matters which ever came within the purview of 
the Council since its constitution. That being so, it 
seemed to him that there was no choice left for the Council 
except to take some logical steps in consequence of the 
report they had adopted. It was imperative that some 
member of the Council should propose to take steps. He 
should not have done so if it had not been for the appear- 
ance of the amendment that the report should be sent to 
the University Court. That amendment forced many 
members of the Council to go to the logical conclusion of 
the report placed on the minutes and adopted by the 
Council. The form in which he suggested that action 
should be taken was the form according to the statute. 
They were associated with the Privy Council in this 





matter, and it seemed to him that when they had two 
authorities it was much better to act together in the matter. 
Therefore it was that he had adopted the suggestion of 
Mr. Carter that they should act practically in conjunction 
with the Privy Council by placing the matter before them. 
It was a question of the expediency of appointments in 
many instances through the holding of diplomas such as 
given in Glasgow, appointments which involve the well- 
being, happiness, and sometimes the lives of many hundreds 
of people in a community. That responsibility seemed to 
him even graver than the ordinary responsibility attached 
to the practice of the profession. It was a responsibility 
which no man ought to undertake lightly, and, he 
thought, which no licensing body ought to give qualifi- 
cations for undertaking without the most searching exami- 
nation. 

Mr. CARTER said the position of affairs was very curiously 
complicated. A certain number of the gentlemen who 
passed this examination in October had already been 
registered, not with the knowledge or sanction of the 
Council, but as an administrative act on the part of the 
Registrar of the Scottish Branch Council or of Mr. Miller 
in London. Some of them had not been registered. Now, 
it was quite certain that the Council, after what had taken 
— had no statutory right to register those diplomas. 

he power of the Council to register a diploma in Sanitary 
Science was contingent upon its appearing to the Council 
that the diploma deserved recognition in the Medical 
Register. The Council had adopted the report of the com- 
mittee, which declared that the diplomas in question did 
not deserve registration. He pene ns wr therefore, that 
it was absolutely beyond their power to permit registration 
to any of those gentlemen who passed this examination, 
and who had not yet been registered. He did not know 
whether they were entitled to put aside as of no value the 
action of their appointed officers, and to say that the 
diplomas on the Kegister should be removed. He saw 
nothing in the Act referring to that point. But it appeared 
to him that it was impossible to imagine greater injustice 
than that those gentlemen who happened to have applied 
for and obtained registration should remain on the Register 
and those who had not applied should be rejected. If they 
simply refused to register those who were not yet there, 
in all poe the gentlemen in question would apply, 
possibly to the Court of Queen’s Bench, for a mandamus to 
compel the Council to place their names upon the Register. 
In that case the Council would have to defend their 
action, and to show that the diplomas did not deserve 
recognition. They would in that way be put to considerable 
expense, and in all probability they would, after all, have a 
decision that turned upon some Lest technicality or for- 
mality, and not upon the merits of the case. Assuming 
that the judgment was in favour of the Council, and that 
the gentlemen not yet registered were held by the court not 
to be entitled to registration, while those on the Register 
remained there, and obtained all the privileges which regis- 
tration conferred upon them in this country, the general 
effect of that surely would be to introduce an element of 
most undesirable uncertainty with regard to the value of 
health qualifications in general. On the other hand, an 
appeal to the Privy Council was not, as he understood it, 
an appeal to a legal tribunal upon a point of law. It was 
an appeal to a tribunal of three Privy Councillors, one of 
whom must be the Vice-President of the Council of Educa 
tion, who would be likely to hear and determine the 
case upon its merits. He held the view that an appeal 
to the Privy Council would avoid litigation and save 
expense, and would at the same time be just to 
the University of Glasgow, the diplomates in question, 
and the memorialists who had brought the matter before 
‘the Council. 

Mr. MACNAMARA moved: ‘That the report of the 
committee appointed to consider the Public Health 
diplomas of the University of Glasgow, granted on an 
examination conducted in October, 1889, which report was 
adopted by the General Medical Council on June 4th, be 
sent to the University Court of the University of Glasgow, 
together with an intimation to the effect that the General 
Medical Council will not, in future, permit to be registered 
diplomas in Public Health which have not been granted in 
accordance with the resolutions of Coundil of June and 
November, 1889.” He admitted that the Council had 
power to appeal to the Privy Council if they were dealing 
with what might be called a recalcitrant body. But they 
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were dealing with a very old University, highly respected 
by the profession at large, and one which had not put itself 
in a position of hostility to the wishes of the Council. 
What had oceurred was unquestionably an inadvertence, 
for which the Senatus Academicus of that body was by no 
means responsible. If they proceeded to the Privy Council, it 
would not be in their power to show that what was done was 
done unwittingly ou the part of the Senatus Academicus of 
Silasgow, and that the Council were in no way a party to it. 
He must say that the mode of conducting the examinations 
in Glasgow University appeared to him to be the beau 
ideal of what examinations should be’ He implored the 
Council to deal tenderly with a body which had acquitted 
itself so nobly in the past. He proposed to send the 
report to the Court of the University of Glasgow, 
which was a higher authority even than the Senatus 
Academicus, and which would do everything to protect 
its own honour. If his amendment were permitted to 
pass unanimously he thought the Council would have 
discharged its duty. 

The amendment was seconded by Mr. COLLINS. 

Dr. PETTIGREW thought if there had been an error made 
the Council ought not to go too farin the matter. He 
moved: ‘* That the diplomas in Public Health granted by 
the University of Glasgow in October, 1889, appear to the 
Council to have been granted without due care to limit them 
to cases of ‘distinctively high proficiency’ in the branches 
of study which concern the public health; and that the 
Council, referring to the spirit of its resolutions of June Ist, 
1889, does not recognise those diplomas as answering to the 
dntention with which they had been made registrable, nor 
as constituting evidence of special qualification for the 
higher oflicerships of bealth under Section 18 of the Local 
Government Act, 1888.” 

Sir JOHN SIMON certainly thought that the gravity of 
the case had not been over-estimated. There were difli- 
culties which had not been contemplated by the mover of 
the amendment. On the other hand, he did not quite 
approve of the original motion, as he had doubts as to its 
being in conformity with the intention of the law. He 
would be very reluctant to vote that the Council should go 
to any political authority in a matter, except 
in cases of extreme necessity. The Council ought to do its 
own business in dealing with questions of that kind, but 
even in cases where undoubtedly Government would support 
the appeal, — where there was some really potent 
mecessity, he doubted whether the Privy Council was the 
proper court of appeal. He felt very strongly that some- 
thing should be done to disentangle the Council from com- 
plicity in regard to this misleading title of honour. True, 
a certain quantity of sanitary knowledge ane fitness to act 
as oflicer of health for small districts is supposed to be 
possessed by everyone who has passed the qualifying exa- 
mination. It would not be fair that fifty-five persons hold- 
ing diplomas purporting to testify to higher efliciency, but 
who were not entitled to the privilege, should be allowed 
to compete for higher appointments. He heartily wished 
that the University could see its way to withdraw their 
mames, but if not, it was essential to pass a resolution in 
terms not offensive, but still in terms which would with- 
-draw the privilege from those diplomates as regards general 
competition in England. 

Sir Dyce DucKWorTH seconded the amendment. 

Dr. QUALIN said it was the duty of the Council to refuse 
to register those diplomas. He trusted that the University 
of Glasgow would disembarrass the Council, and take steps 
€or the proper registration of their diplomates. 

Dr. STRUTHERS said that the University of Glasgow 
occupied a very painful position in this matter, and he 
thought the case would be best met by the amendment 
of Mr. Macnamara. 

Dr. HERON WATSON deprecated the idea of going to the 
Privy Council; if they did, they would only get an evasive 
or diplomatic answer. The Council, he said, would do well 
to remember what they did on Nov. 30th, 1889. It was 
lear that a mistake had been made, but he contended that 
& very serious part of that mistake Jay at the door of the 
Council, and was largely due to the loosely worded regula- 
tions which the Council had passed. 

Sir WILLIAM TURNER pointed out that the University 
Court of Glasgow was aes from so many bodies of 
‘eminence that it would be sure to take a comprehensive 
grasp of the question. It was to him a great difficulty how 
~o avoid the legal complications in which this Council might 





become involved in connexion with what might be con- 
sidered the rights of parties in the matter—he did not mean 
the rights of the Universities or the rights of the Senatus 
Academicus, but the right of the fifty-five gentlemen whose 


; claims to the Public Health qualifications were in dispute. 


His impression was that the University Court had full 
power over the action of the Senatas Academicus under 
Section 6 of the Scotland University Act. 

Dr. LEISHMAN said that Sir Walter Foster had entirely 
misunderstood the attitude of the University which he 
represented, and if they could help the Council out of their 
difficulty they would willingly do so. For himself, he did 
not think that either the Council or the University could 
do anything with the men already on the Register. To 
appeal to the Privy Council would not advance matters. Lf 
they adopted Sir John Simon’s amendment, they threw over- 
board the candidates altogether, and he could not consent 
to that. He wanted to befriend the University of Glasgow, 
but he must say that his first desire was to befriend the 
candidates who had been placed in this unfortunate posi- 
tion. He saw no way out of the difficulty except that of 
agreeing to Mr. Macnamara’s amendment. Looking to the 
previous action of the Couftcil, he thought it was bound to 
prevent further registration of these diplomas. 

Dr. QuAIN.—Could not the University remedy this 
mistake by asking these men to come back to be re- 
examined ? 

Dr. LEISHMAN —My opinion is they would not do it. 

Sir JoHN SIMON quite agreed with Mr. Macnamara’s 
amendment, and had no objection to his own motion being 
appended to it by way of pretix. 

Sir WALTER FosTeER explained that Mr. Carter and him- 
self had put a motion on the paper in order to get a dis- 
cusssion, and to elicit the best method of procedure. If 
the two amendments before the Council were welded 
together, he thought the Council would unanimously adopt 
them. 

After further discussion, Mr. Macnamara’s amendment 
was carried against the motion of Sir Walter Foster by 11 
to 7, ten members being absent and two not voting. 

The amendment having been put as a substantive motion, 
received the approval of the Council, and it was further 
decided to prefix to it the amendment of Sir John Simon, 
which was carried by 11 votes to 4. 

The Council agreed to forward their resolutions to the 
Court of the University of Glasgow. 

The PRESIDENT intimated that he had received a letter 
from the Public Health Medical Society praying that 
the Council should refuse registration to the fifty-five 
diplomates. They were to refuse, not to withdraw. He found 
on inquiry that of the fifty-five gentlemen, twenty-nine 
had already been registered, nine had received an assurance 
that they would be registered when qualified as medical 
practitioners, and the remaining seventeen had not applied 
for registration of their diplomas. 

It was moved by Mr. CARTER, seconded by Dr. HERON 
Watson, ‘‘ That the registrars be directed not to register 
any more of the diplomas in Public Health, conferred by 
the University of Glasgow, in consequence of the examina- 
tion held in October, 1889, without instructions in each case 
from the General Medical Council.” 

Sir WALTER Foster thought they should have the 
courage to say that they intended to take steps to remove 
all the names They should treat all the candidates alike, 
and not divide them into classes. A great many of these 
gentlemen were still out in the cold, and would not be per- 
mitted to come to the Council. 

Dr. HERON WATSON suggested the addition of the words, 
‘* without instructions in each case from the General Medical 
Council.” 

Dr. LEISHMAN said that the only way they could approach 
the Council was by a special communication. 

Dr. HAUGHTON thought that the whole fifty-five should 
be put on a common platform, and that the names 
should all go on the Register with an asterisk affixed 
to them. There was no evidence, he said, to show that 
those men who were already on the Register were better 
or worse than those coming after them. If he was a 
friend of any of these men he would certainly ask the 
University to re-examine them, and grant them a higher 
diploma. ‘ : 

Sir WILLIAM TURNER.—It leaves it open to this Council 
to consider each case. If any one of these candidates comes 
before this Council and shows from his marks that he had 
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taken a distinguished position in the examination he might 
be put on the Register. 

Dr. LEISHMAN said the University had no power what- 
ever to order a re-examination, but they might certainly 
use persuasion in the matter. 

The PRESIDENT explained that the motion was simply 
suspensory, and not prohibitory. He confessed he felt 
some perplexity in deciding what instructions to give the 
registrars. 

The motion, with the suggestion of Dr. Heron Watson 
incorporated, was then carried. 


Consolidation Clauses. 

Consolidation clauses embodying all the recommendations 
of the Council were adopted. 

Dr. HERON WATSON moved for a legal opinion as to the 
meaning of ‘‘a qualifying examination in Medicine, 
Surgery, and Midwifery” in conformity with the terms of 
the Medical Act (1886}; but, on the motion of Sir William 
Turner, it was agreed to leave the matter in the hands of 
the President. 

Dental Business. 


Dr. LEISHMAN moved: ‘That the attention of the 
Executive Committee be called to the frequency with which 
the names of certain persons are still entered on the 
Dentists’ Register under Section 37 of the Dentists Act, 
1878.” He said the clause referred to was that which 
entitled persons whose articles of apprenticeship expired 
before Jan. Ist, 1880, to be taunt. Notwithstanding 
the time which had since elapsed, last year there was a 
considerable increase in the number of men presenting 
themselves for registration under this clause—in some cases 
men who had never been articled as pupils or paid any 
premium, men who were simply workmen, who somehow 
or other succeeded in bringing themselves within the inter- 
pretation of the clause. 

Dr. GLOVER, in seconding the motion, said that last year 
there were twenty-nine such cases, in the year before 
there were twenty-four, and in the previous year nine. 
In the last three years there were sixty-two registered, 
as against fifty-seven in the three previous years, so that 
the number could not be said to be diminishing as time 
went on. 

The PRESIDENT said of all the unpleasant duties he had 
to perform the duties in connexion with this business were 
the most unpleasant. Each individual case was investi- 
gated, and he obtained all the information which the Act 
of Parliament required, and which the rules of the Council 
required him to obtain, even to statutory declaration 
which he examined. What was he to do, was he to con- 
stitute himself a kind of detective policeman and send 
round and ascertain whether this man or the other 
was actually declaring and signing his name to a false- 
hood? lf the Dental Association would bring up a 
case and show that a false statement had been made, some- 
thing conld be done, but he did not see how the Council or 
its regi-trars could make those inquiries. He did not think 
that because a certain number of rogues got on the Register 
by fraudulent statements, any sort of slur should be cast 
upon the mode in which the business of the office was con- 
ducted. He had no objection to the Executive Committee 
examining into these cases ; personally he would be glad to 
be relieved of so cumbersome a proceeding, but they must 
be prepared to devote several days to the matter. 

Dr. HERON WATSON thought if the Dental Association 
would make an example in some of the cases referred to the 
difficulty would be met. 

The motion was agreed to. 

This concluded the business of the Council. 





ALCOHOL AND CHILDHOOD. — The 


sishop of 
London presided at a conference, held on Tuesday at the 
Church-house in Dean’s-yard, Westminster, on ‘ Alcohol 


and Childhood.” His lordship remarked at the commence- 
ment of the proceedings on the difficulties children had to 
avoid and to the want of assistance their elders neglected 
to give them. He desired a large augmentation to the 
number of adult total abstainers for the furtherance of the 
work of the temperance cause. Sir Henry Acland, K.C.B., 
M.D., expressed his conviction that in former times an 
inconceivable amount of harm had been done by giving 
stimulants to children, Other speeches followed advocating 
temperance, and the meeting separated. 





METROPOLITAN HOSPITAL SUNDAY FUND. 


MEETING AT THE MANSION HOUSE. 

(The following report appeared in our Second Edition 

last week.) 

A LARGELY-ATTENDED meeting was held at the Mansion 
House on Friday afternoon, at 3 o'clock, the Right Hon. 
Sir Henry A. Isaacs, Lord Mayor, presiding. Among those 
present were Jonathan Hutchinson, Esq. (President of the 
Royal College of Surgeons), Sir Sydney Waterlow, the 
Rev. Dr. Sadler, the Rev. J. Simpson, Mr. R. Moreland, 
Dr. Sedgwick Saunders, the Rev. Bloomfield Jackson, the 
Rev. Dr. Finch, Mr. G. A. Sandeman (Director of the Bank 
of England), and others. 

The Lorp Mayor said.—I am very glad that no speech 
is to be expected from me on this occasion. The notice 
convening the meeting refers to the fact that Jonathan 
Hutchinson, Esq., F.R.C.S., will deliver an address, 
and that other speakers of eminence will advocate the 
claims of the Fund this afternoon. My duty is only 
to preside. Last night I received a communication 
from ‘‘ Delta,” a pseudonym very familiar to the friends 
of the Hospital Sunday Fund, with another donatiom 
of £200. I think that information will be acceptable. 
Mr. Wakley, who is very much interested in the work of 
the Fund, sends an apology for his absence. He is 
suffering from an ailment which, as he expresses it, makes. 
him unpresentable. We all regret his absence. My old 
friend Alfred Cowan also sends an apology. It is now my 
privilege to call upon Mr. Hutchinson, who will move the 
first resolution. 

Mr. JONATHAN HuTcHINSON then moved: ‘ That this. 
meeting pledges itself to use every endeavour to impress 
upon the inhabitants of London the importance of :naintain- 
ing the hospitals and medical charities in the utmost 
efliciency. In furtherance of this object it urges the clergy 
and the ministers of religion, in making their appeal for the 
required £100,000, to point out the advantage of giving 
through the Hospital Sunday Fund, on account of the 
nominal cost of so collecting funds for the hospitals.” 

My Lorp MAyor, LapIes, AND GENTLEMEN, 

The honour of addressing you on this occasion, and the 
opportunity thus afforded me of pleading as best I may for 
the noble cause of medical charity, have come to me mainly 
on account of the position which, through the kind good 
opinion of my colleagues, I at present hold in the College of 
Surgeons. As I am about, however, in what I have to say, 
to speak to you as one possessing experience in hospital 
matters, you will perhaps pardon me if I present my creden- 
tials. I have been, I think, well behind the scener, and 
have known much of the working of not a few institutions. I 
served my —— to a gentleman who was a fore- 
most advocate for provident dispensaries, and was from my 
boyhood made familiar with the arguments for and against 
them. I was in office as /ocum tenens house surgeon to 
a provincial hospital before I bad a diploma and for a year 
afterwards. At the risk of being accused of pluralism, B 
may say that after that I was six years at work at the City 
Hospital for Chest Diseases (now Victoria-park), more than 
ten surgeon to the Metropolitan Free, twenty-three on the 
active staff of the London, during a similar period at the 
Blackfriars Hospital for Skin Diseases, and almost as long 
at the Moorfields Ophthalmic. 

I am familiar both with the out-patients’ room and the 
ward, and know something of the relative systems of insti- 
tutions where patients are encouraged to pay towards their 
expenses, and of those where the aid afforded is always abso- 
lutely gratuitous. I hope that in what I have said I have 
not appeared to be personally boastful. Nothing is further 
from my wish. I mean simply to justify my right to hold 
opinions. Some of those before me may possibly have been 
somewhat disturbed by certain evidence which has been 
recently given before a commission now sitting. Let 
me say at once that if my friends in this Hospital 
Sunday Fund have put me forward on the present occasion 
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in the hope that I should undertake a defence of our 
hospitals have made a mistake and got the wrong man. 
I will do no such thing. A Scotch divine, Dr. McKnight, 
I think, wrote a book having the title of ‘‘The Harmony of 
the Four Gospels.” 


country parsonage on publishing business, he answered an 
inquiry as to what had taken his master to Edinburgh 
thus: ‘* Well, to tell truth, he’s gane on a varra feckless 
errant. He’s gane to make four men agree wha never fell 
out.” Now Lam not going to attempt here the defence of 
our hospitals, of their aims, or their modes of action. It 
would indeed be a feckless piece of work, for they need no 
defence. Let me rather, extending for the moment my 
view to the medical charities of the whole world, assert 
broadly that they constitute at once the right hand of science 
exerted for the good of man and the most beneficent depart- 
ment of Christian civilisation. 

In saying this | make, of course, no pretension that our 
hospital organisation is perfect. Nothing that is human is 
so. It is in many directions capable of improvement, and 
it is every year receiving it. Meanwhile, I do say earnestly 
that no charges of real or grave abuse can be brought 
against it, and that it is, taken all round, well worthy of 
our energetic and confident support. No institutions in 
the world are on the whole better managed than the hospi- 
tals of our metropolis. They began in the impulses of warm 
benevolence; they have been nurtured by the efforts of 
sound judgment; and they are now, it may be, receiving 
their final development at the hands of judicious criticism. 

In refusing absolutely to accept the position of an 
apologist for our hospitals, I wish it to be understood that 
the greater part of the criticism which they have recently 
received may be accepted with thanks as likely to be useful. 
i am thinking of the Charity Organisation Society, of the 
Hospital Reform Associations, and some parts of the 
evidence which has been given before the Committee of 
the House of Lords now sitting. I can, however, by no 
means extend this appreciation to all that has been put 
forth; much appears to me to be greatly exaggerated, 
and some chetlataly false. We have been told that 
hospital relief is a species of almsgiving, and likely to 
impair the sense of independence in the recipient; that 
some hospitals are wasteful in their management; that in 
some cases the patients are seen hurriedly or by deputy ; 
and that hospitals attract those who are not really poor, 
and thus defraud the medical profession. I believe that 
all these several charges are to some extent true, but the 
extent to which they are so is insignificantly small. I 
believe, also, that the grounds for them are diminishing every 
year, and this Sunday Fund organisation is taking an im- 

ortant share in their removal. In the distribution of this 
und, as most present will be aware, great care is taken to 
estimate the merits of the different hospitals, and in this 
way much is effected in promoting good management. As 
regards the contention that gratuitous aid to the sick and 
suffering tends to diminish their self-respect and inde. 
ndency of character, I believe there is very little in it. 
edical advice is not to be spoken of as a form of ‘‘ indis- 
criminate charity.” It at least requires of those who receive 
it that they shall be the subjects of disease or accident. 
None of us under such conditions feel the unpaid assistance 
of others to be either onerous or degrading. In misfortune 
we accept help without damage to character, and with, 
indeed, real gain in the direction of cultivation of the sense 
of brotherhood in our hearts. It is well and right that 
in many inatters the duty of prompt cash payments 
and businesslike habits should be enforced, but the attempt 
to require such practices inappropriately will result far 
otherwise than in the improvement of human nature. A 
strong argument might indeed be plausibly advanced in the 
opposite direction, that the more we can dispense with 
money payments and trust to the spontaneous impulses of 
sympathy and goodwill—the more we can believe that these 
when used will become mutual in giver and receiver,—the 
better will it be for mankind. Did Shakespeare make a 
blunder when he asserted of mercy that it blesseth him that 
gives and him that takes? Was Wordsworth’s record of 
experience wrong when he wrote: 
“T've heard of hearts unkind, 
Kind deeds with cold returning. 
Alas! the gratitude of men 
Hath oftener left me mourning” ? 


Nor need we, I think, attach much importance to those 


It is related of his manservant that on 
one occasion, when the learned doctor was absent from his 





statements which allege that hospitals are an injustice to 
medical men by affording relief gratuitously to those who 
would otherwise have paid forit. Toa certain very limited 
extent such statements may be well founded, but as a rule 
they are baseless. A few meanly frugal persons will always 
be found who will take advantage of opportunities not 
designed for them, but they are a minute minority, and 
need scarcely come into our reckoning. The abuse, when 
it exists, concerns chiefly what are called special hospitals— 
those for the eye, the ear, throat, and skin—and those who 
lose are usually the consultants rather than the family prac- 
titioners. The explanation is not far to seek, and a partial 
remedy may be easily found. Thatin the hope of preventing 
abuse altogether, measures should be adopted which would 
ee the usefulness of our hospitals, and in any de; 
hinder the access of the deserving to them, would be much to 
be regretted. Medical men, like others, must live by their 
profession, and the circumstances of life make it, unfor- 
tunately, but too often the case that the times of suffering 
to others are those of uniary gain to them. They are, 
however, I am assured, one and all, far removed from any 
wish to claim a vested interest in the physical miseries of 
their fellows, and would far rather encounter occasional 
injustice and loss than limit the scope of that charity 
to the poor which has long been their proudest boast. 
It will be observed that in some instances our different 
critics answer each other. Thus it is on the one hand 
alleged that the attention given to out-patients is not 
what it ought to be, and on the other that the ad- 
vantages accorded to them are such that wel!-to-do 
invalids forsake their family doctors and flock to the 
hospital. We may fairly claim to balance one of these 
statements against the other, and may hold that there 
is but little ground for complaint either way. It is 
an error to suppose that our hospitals, either in their 
wards or out-patient departments, have been made so com- 
fortable that they attract those who could properly pay 
for advice; it is equally a mistake to suppose that they 
do not provide all the skill and comfort which are properly 
ex Some foolish statistics have been compiled as 
to the average amount of time which is given to each 
out-patient by those who prescribe. The figures on 
this head, and placed without explanation before those 
who have been accustomed to lengthy consultations with 
their medical advisers, may excite some astonishment. 
The explanation is, however, easily given by those who are 
behind the scenes. A very large proportion of the cases 
which make up these averages are those in which it is 
simply necessary to order continuance of treatment pre- 
viously devised. This does not take a minute, nor, perha 
in many instances, a quarter of one. Then, too, it must 
remembered that many large departments of practice 
become matters of extreme facility to the trained hospital 
surgeon. In many he does not need to ask a single 
question, but forms his opinion as rapidly as a lady 
would decide on the colour of her gloves. We must 
not measure the value of a man’s opinion by the 
length of time which it has taken him to form it. well 
recollect in my student days a surgeon who used to take a 
aes in prescribing at first sight, and without allowing 

is patients to say one word. It was a good sign when he 
did so, for he was sure to cure. I remember, also, another 
whose processes were slower, and respecting whom the joke 
was that the longer he took the greater the risk that he 
would get wrong. No doubt the out-patients at our hos- 
pitals are often seen with a celerity which might astound 
a novice. I do not believe, however, that any serious 
loss accrues to them on this score, and I assert they are for 
the most part carefully and well attended to. In the 
criticisms—to some extent, I admit, hostile—to which our 
hospital management has recently been subjected, nothing 
has been alleged which is in the least novel. Some of the 
attacks have, indeed, been directed against practices long 
ago obsolete. I may, I feel sure, apply with truth to them 
what Lord Macaulay has said of progress in general : 
‘*The more carefully we examine the history of the past, 
the more reason shall we find to dissent from those who 
imagine that our age has been fruitful of new social evils. 
The truth is that the evils are, with scarcely an exception, 
old. That which is new is the intelligence which discerns 
and the humanity which remedies them.” 

Many definitions may be devised for the word ‘‘hospital.” 
The one which I like best to keep constantly in mind is that 
of ‘‘ an institution for the prevention of orphanhood.” Not 
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that all, or nearly all, the maladies treated entail danger 
to life, nor that all the patients are parents. A large pro- 
portion, however, of hospital practice does concern those 
who have others dependent upon them, and we may suit- 
ably recognise degrees of incapacity short of actual death. 
The loss of a limb or an eye, or a permanent impairment 
in health, may easily entail on a man’s family calamities 
little short of what would have followed his death. Such 
a definition helps us, I think, to some adequate conception 
of the real value of these institutions, and places medical 
charity in the position which it ought really to occupy— 
that of the foremost of all forms of beneficence. In no 
other sphere can so much good be done at so little cost. 
What is wanted is that medical skill should be well 
developed, and next, that it should be made accessible to 
all. Now the good which our hospitals effect is far from 
being restricted to their own patients. They are the schools 
in which medical science is cultivated, and from which those 
go forth who spread its benefits all over the world. Weclaim 
that within recent years some diseases have been nearly ex- 
terminated, that the ratio of mortality from nearly all has 
been greatly diminished, and the average duration of human 
life definitely increased, Let it be clearly understood that 
we wage no fruitless war with the divine ordinance of 
death, but rather accept it thankfully, as one which favours 
the progress of our race and the perennial rejuvenescence of 
menial. We areat war, however, with death inits premature 
and irregular forms ; we do wish to prevent and remedy, as 
far as possible, the disabilities of life, the disqualifications 
for usefulness in its duties and enjoyment of its happiness ; 
we do wish to prevent orphanhood in all forms and degrees, 
and to accomplish as far as we may be permitted what has 
been so beautifully expressed by our poet, 
To sweep destruction from the busy day, 
And make the chalice of the big round year 
Run o'er with gladness, 

Let me return to the prosaic. We are met to-day to 
plead the cause of the Hospital Sunday Fund, and to 
endeavour, through it, to increase the prosperity of the 
London hospitals. Some persons think that it would 
be better if these institutions were supported, as they 
are on the Continent, by State aid, and that there 
were, indeed, a hospital rate which all should be com- 

elled to pay. The disadvantages of such a plan would, 
feel sure, more than compensate its gains. It is the 
boast of our English institutions, and long may it remain 
so, that what we do, we do in the exercise of our own 
free will. Now, the excellence of this js, that all free-will 
effort involves self-education. It trains and strengthens the 
heart or the intellect, or probably both at once. That 
a man should give of his own free will out of his own 
pocket involves an exercise of heart which is good for him. 
The act may, indeed, by custom become the source of one 
of the highest forms of pleasure of which our patures are 
capable. No such tification, no such useful education of 
the emotions, attends, so far as I have been able to observe, 
the payment of the poor rate or the income tax. Long 
may it be the pride of England that her hospitals are 
par en and supported well, by contributions which are 
voluntary. 

If, however, we reject the proposal of a State enforced 
rate, I may perhaps be permitted to suggest a form of 
voluntary taxation which would, I think, beveryefficient. Let 
us each and all levy a tax on ourown health, and pay it cheer- 
fully. Is it fair that those who have to bear the suffering 
of illness should, in addition, be made to pay for it? Ought 
not those who enjoy the pleasures of health to at least bear for 
those who have them not the pecuniary burdens of sick- 
ness? If twelve men were en in some common enter- 
prise in a strange land and one of them were by an accident 
to lose an arm, would you think it a generous thing on the 
part of the eleven who remained sound to leave to their dis- 
abled comrade the payment of his surgeon’s bill and the 
cost of his wooden limb? The better feelings of our nature 
are outraged at such a suggestion, and prompt us (if I read 
them tru y) to assert clearly, whatever certain classes of 
economical reformers may say to the contrary, that itis most 
fitting that the strong and healthy should, as far as possible, 
take a share of the heavy burdens which fall upon those who 
are not so. Let us, then, I say, pay joyfully a liberal tax 
upon our own health. As we value the possession of sound 
lungs, of strong limbs, of unimpaired eyesight, of a face and 
figure which, free from deformity and defect, permit of our 
mixing with our fellows with mutual pleasure, so let us 





measure the contributions which we make for the help of 
those to whom one or other of these blessings are denied. 
I should much like, if I could, to say a few words for the 
help and deliveravce of those who wish earnestly to be 
liberal in this matter, but who have, nevertheless, a secret 
misgiving that they will, after all, make only a stingy 
donation. This is perhaps a large class, and well deserves 
our sympathy, and, as I have said, if possible our aid, not 
in any sense our blame. The impulse to give depends upon 
certain faculties of the mind, which we do not all possess 
in like proportion, and we are not responsible beyond a 
certain point for their absence. We are not all of us by 
nature sympathetic, nor are we all capable of eiforts of the 
imagination. The heart’s sympathies, our power of feeling 
with and for the sufferings of others, depend almost wholly 
upon our power of realising what those sufferings are. An 
unimaginative person is, nine times out of ten, content with 
his own well-being. He can see, and he does not realise in 
the least what it is to be blind. He can walk and run, and 
he never troubles himself to imagine what it is to be lame. 
We may, then, assert of the imaginative faculty—the power 
of realising what is not submitted to our senses— that it is. 
the very highest of all human endowments, since it is at the 
bottom of all generousemotions. Those who are lacking in 
it we may well expect to be but scant contributors to a 
Hospital Sunday fund. They can have no clear perception 
of oes the money is wanted for. How can we expect them 
to give? Nor will we too deeply bewail their case. Society 
has its uses, not alone for those who give, but also for 
those who save. We cannot all expect to bear golden 
corn: the potato field and the turnip field have also their 
value. 

If, however, there are any of this class present who aspire 
to higher things, I may say for their comfort that it is quite 
possible to prescribe a course of treatment. The imagina- 
tion, like ‘allt other faculties, may be trained and its vivid- 
ness vastly heightened by systematic effort. After all, 
noble as is its vocation—mother of genius as it really is— 
it has its roots mainly in memory. What is necessary 
is to increase our experience. Let anyone who is conscious 
of lack of sympathy with the aftlicted go for a week. 
to his usual city vocations with a black patch covering 
one eye; let him wear for one day a wooden leg, a 
truss, or a spinal apparatus, and he will find his fellow 
feeling with those who n such appliances vastly 
increased. Let him choose some leisure day in the 
country in bright spring, and resolutely for twenty-four 
hours keep a bandage firmly placed over both eyes. His 
organisation is, I fear, in this direction wellnigh hope- 
less if next morning he does not feel inclined to send a 
liberal donation to some hospital which has for its mission 
the prevention of blindness. Yet let me remind him that 
what he has realised has been only the inconvenience of a 
temporary loss of sight, and that he has tasted not at all of 
the horror of the thought, ‘‘ For me there is only the black- 
ness of darkness to the end of life.” I have known the 
sudden perception of that terrible prospect prostrate a strong 
man in hopeless melancholy. Numberless other methods. 
might, of course, easily be suggested for use in the develop- 
ment of the faculty of sympathy. I should detain you toc 
long if I were to extend further the enumeration of what 
may be called the gymnastics of the imagination. After 
all, there is nothing novel in the suggestion, for it is long 
since the noble lines were written: 

“Take physic, pomp ; 
Expose thyself to feel what wretches feel 
That thou mayst shake the superfiux to them, 
And show the heavens more just.” 


I have said that we must, perforce, next Sunday exempt 
from giving all those who, from physical organisation, are 
defective in imagination and cannot sympathise. By this 
time next year, perhaps, they will some of them have 
become better trained ; for the present, we will leave them 
aside. 

There are, I may suggest, other classes who should be, I 
think, to a large extent —— Those members of my own 
profession and other men of science who spend time and 
money in the hope of discoveries which will ameliorate the 
condition of man are, I think, if they desire it, exempt. 
Money so spent is yet more productive than hospitals can 
make it, and we had much rather that it were devoted to 
such objects. If you ask for an instance, I will just say 
that there lives here in London, amongst us, one whose 
scientific observation and laborious thought have been so 
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successful that I feel sure they are the means of saving 
every year from orphanhood more than all our orphan 
asylums put together contain. He would not wish me to 
mention his name, but all medical men will know whom I 
mean. There are many others who, in less conspicuous 
degrees, may claim some share in like beneficence; and there 
are yet more who, aluhough failing of such success, deserve 
the meed which is due to similar effort and to like self- 
denying work. We cannot afford to ask such men to 
cripple their resources in any way by donations to this fund. 
They have given already. 

There is also another large class who are surely exempt— 
those, namely, who have already been compelled to pay in 
person. No one will ask of those who themselves suffer 
from diseases or physical disabilities which entail suffering 
or expense that hey should give further to a hospital fund. 
They are just those who are likely to do so, but surely, if 
they wish it, they are exempt fromclaim. An artificial leg, 
a glass eye, or a wig, may each probably cost the person 
who needs them at least as much every year as most of us 
put into the ae on Hospital Sunday. Those who need 
them, therefore, need not pay any additional tax on 
health. This is not the place for me to describe 
or even to mention the multiform accidents and 
snaladies to which the human body is subject. I must 
not tell you anything about concussions or compound frac- 
tures, lupus, leprosy, or cancer. It must suffice that I 
remind you that these dreaded names are only some amongst 
a multitude which denote afilictions which are at this 
moment grim realities to thousands of our fellow-men. All 
who suffer from them are obviously exempt on the present 
occasion. There are yet many other disorders, although 
not seriously disabling, and possibly known of only by 
those who suffer, which are yet expensive and abundantly 
annoying. I have mentioned glass eyes and wigs. There 
is a disease (known to the profession by an elegant name) 
which often entails upon the young, beautiful, and other- 
wise quite healthy the absolute necessity for the lifelong 
use of the last-named encumbrance. The fact is known only 
to the wearer. Allow me to use this malady as a sort of 
type for a class of diseases which are annoying buat not 
disqualifying, and which may be kept secret. 1 think you 
will agree that they as well as the more severe ones should 
exempt from our proposed tax. I hope you will not think 
that I have made too many exceptions. Let me recapitulate. 
We exempt all who can conscientiously say that they 
<levote their spare money to scientific research; all who 
are seriously ill; all who lack imagination, or, in other 
words, are the subjects of intellectual hebetude ; and, lastly, 
all who need surgical appliances, or who, in either a literal 
or metaphorical sense, are obliged to wear wigs. Putting 
all these aside, we have still left, I trust, nine-tenths of the 
community. We turn to the young men and maidens, who 
in the possession of vigour and beauty regard the future of 
life with unclouded hope, to those in middle age, who are 
enabled to rejoice in their own and their children’s health ; 
and to those who although now old can yet look back with 
thankfulness on the events of life. We ask of one and 
all of these that they exert the noble faculty of imagination 
which has been entrusted to them, and express next Sunday 
in a liberal manner their sympathy with those whose lot 
daas been otherwise cast. 

Sir SYDNEY WATERLOW, in seconding the motion, said 
that Mr. Hutchinson had told them that the hospitals, 
infirmaries, dispensaries, and convalescent homes were on 
theirdefence. It was quitetrue that a committeeof the House 
of Lords was now investigating the management and method 
by which these hospitals did their work. He had received a 
summons to attend the committee on Monday to give evi- 
dence, and he felt very confident that the more their lordships 
learned of the details of the work of the medical charities 
the more they would be satisfied in respect of the enormous 
amountof good which wasdone by them. Hehad been working 
for more than a quarter of a century in connexion with the 
hospitals, and he had always believed that of all charities 
the medical charities were the least open to abuses, and 
the least calculated, speaking relatively, to lessen the self- 
reliance and independence of working men. In answer to 
the criticisms that many came to the casualty departments 
and were admitted to the in-patient department who could 
afford to pay a medical man, he confirmed entirely from his 
experience in St. Bartholomew's Hospital what Mr. 
Hutchinson had said, and he thought that number was 
very small indeed ; partly because at the St. Bartholomew's 





and other hospitals they had of late years established a 
system of taking the name and address of every person who 
applied to them for relief whom they supposed to be able 
to pay. Then as regarded the criticism that the working 
man earning weekly wages should belong to a fund in order 
to meet times of sickness, they had ito remember that 
during such times the family of the working man 
had to be supported out of the savings, and that 
there was none to spare for medical advice. The know- 
ledge that his family was suffering added keenly to 
the miseries of the breadwinner. On looking at the last 
report of the Hospital Sunday Fund, it was encouraging to 
find that they were gradually succeeding in their attempt 
to make up the deficiency of the sum at the various hospitals 
throughout the metropolis, and to watch the gradual progress 
the Fund had made in past years. The sum really wanted 
was £100,000, and that might easily be raised and so 
enable the hospitals to take in patients and bring 
into use the 2000 empty beds, which would be filled 
under these circumstances with poor suffering humanity. 
A great deal of the evidence given by the Charity Organi- 
sation Society referred to a period of fifteen years, during 
which enormous progress had been made in the care of the 
patients and in the general management of the hospitals. 
If hospitals were to be criticised, they should be criti- 
cised on the evidence of what was being done to-day. 
It had been suggested that hospitals should be sup- 
ported by State aid, but he thought the voluntary support 
of the medical charities should be regarded as one of 
the strongest evidences of the generous heart of the 
people of this country. An institution such as was pro- 
posed would materially lessen the power of the medical 
profession in connexion with the hospitals. One of the 
great reasons why the public were asked to subscribe 
to the hospitals through the Hospital Sunday Fund was that 
the Committee had the power of discriminating between 
the well managed and the badly managed hospitals, which 
individuals in public could not have, because they had not 
the time; and if they had the time, they would tind great 
difficulty in collecting materials to enable them to judge of 
the relative merits of the different institutions. It was, of 
course, not for the Council of the Hospital Sunday Fund to 
— state what hospitals were not worthy of support ; 
ut they had the power of refusing to give a grant to such 
institutions, and he ventured to think that that sort of 
criticism had been of immense value in increasing the 
efliciency of a good many hospitals. Sir Sydney Waterlow 
then referred to ,the mode in which the surgical 
appliances were distributed by the Hospital Sunday 
Fund. Instead of allowing a man with one leg to go 
round with a document for signatures and subscriptions, 
before being able to obtain the aid req uired, theysupplied what 
was necessary, simply on the recommendation of the 
minister or some person of high reputation in the district 
who knew the patient, and on the medical man who had at- 
tended the case merely stating what instrument was wanted. 
Still, there was a very much larger number of applications 
than it was possible for the Committee to entertain. He 
hoped that the response this year would be larger than it 
had ever been before. 

Dr. SEDGWICK SAUNDERS, in proposing a vote of thanks 
td the Right Hon. the Lord Mayor for presiding, said he 
had known a good many Lord Mayors who had not been 
sparing of their time in connexion with this great charity, 
but none of them excelled in kindness of heart the present 
Lord Mayor. Canon NESBITT seconded. 

The LorpD MAyoOk, in returning thanks, said it had given 
him great pleasure to be present at the meeting, and it 
would give him still greater pleasure if the Committee, after 
the collection had been made, would be able to state that it 
had beaten the record. 


OpgN Spacks.—The Mayor of Cro 
opened on Wednesday, for the use of the public in perpetuity, 
Wandle Park and Upper Norwood Recreation Ground.— 
The long-felt want of a public park for Wakefield is now 


mally 


in a fair way of being provided. A few days ago Mr. 
Charles Milnes Gaskell, M.P., offered to give the city 
Lawe Hill and the adjacent plateau, and as more land is 
necessary for the — of the scheme, he at the same 
time offered to sell the adjoining land at its agricultural 
value. Sir Edward Green, Bart., M.P., for the city, has 
since promised £1000 towards the object in view, and other 
generous contributions, it is stated, are forthcoming. 
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METROPOLITAN HOSPITAL SUNDAY FUND, 


L890, 


E have received returns from a number of metropolitan places of worship giving the amounts collected last Sunday 
in aid of the Hospital Fund. As the returns are necessarily incomplete, we only publish particulars of the larger 
amounts collected—ie , sums ranging from £20 upwards. The total sum received at the time of our going to press on 
Thursday evening amounted to £19,000, being £2000 in advance of that realised at the corresponding period last year. 
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N.B. The aoney at St. George's, Bloomsbury, 
Sunday Fund has been postponed until June 22nd. 
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SURGEON PARKE AND THE MEDICAL 
PROFESSION. 
PRESENTATION AT ‘*THE LANCET” OFFICE. 

On Friday, June 6th, Surgeon Parke received undoubted 
evidence of how the Editors of Tur LANCET regard his 
devotedness and self-sacrifice during the three years he had 
the medical care of the Emin Pasha Relief Expedition, 
under the command of Mr, Stanley. 

At 5o’clock members of the Editorial staff of THE 
LANCET met in the Editors’ room to witness the pre- 
sentation by the Editors of a massive silver salver to 
Surgeon Parke. Mr. Wakley, in presenting the gift from 
himself and son, said it had been admitted on all sides 
that Surgeon Parke was worthy of every honour they 
could bestow upon him, and the presence of members 
of the editorial staff had been asked with the idea that 
it would enhance the value of the gift in his eyes. 
Mr. Wakley then recounted the various occasions on 
which the admiration the young officer had excited in 
the minds of his fellow-countrymen, and especially of 
his professional brethren, had been demonstrated, and 
mentioned some of the honours which had been already 
conferred upon him. The latest of these—and he imagined 
many more would follow—was the presentation that 
took place to-day. Whatever gratification Surgeon 
Parke might feel in accepting the gift, it could not 
exceed the pleasure with which it was offered. The salver, 
which weighed 200 0z., was the work of Messrs. J. and D. 
Wellby, of Garrick street, who stated, in a letter which he 
held in his hand, that the work, both ornamental and 
artistic, was equal to anything they had ever produced. 
In offering Surgeon Parke the gift, Mr. Wakley said, ‘‘ It 
may be that the gentlemen assembled here see before them 
a future Director-General. Should Surgeon Parke occupy 
that exalted position, holding his /evées and receptions, 
{ hope that when he sees the salver used for the purposes 
for which it is intended, he will think of the Editors of 
THe LANCET and this day.” 

Mr. WAKLEY then formally presented the gift, reading 
the inscription upon it, which is as follows: ‘‘ Presented 
to Surgeon Thomas Heazle Parke, L.K.Q.C.P., Hon. 
F.R.C.S.L, Amny Medical Staff, by the Editors of 
Tue LANCET, in recognition of his heroic and distinguished 
medical services during the late Emin Pasha Relief Expedi- 
tion.” Surgeon PARKE said: ‘Mr. Wakley, in returning 
thanks to the Editors of Tuk LANcer for their spontaneous 
gift, let me say that nothing could have given me more gratifi- 
cation than this, coming as it does from the Editors of the 
ablest journal of medical science in the world. The 
intrinsic value of this costly gift will in my eyes be greatly 
enhanced by the consideration of the source whence it has 
come and the channel through which I have received it.” 


DINNER AT THE CRITERION RESTAURANT. 

A brilliant and eminently representative gathering of the 
élite of the medical profession met at the Criterion Restaurant 
toentertain Surgeon Parke, on Friday evening, the 6th inst. 
Sir Andrew Clark, President of the Royal College of Phy- 
sicians, presided. Mr. Jonathan Hutchinson (President of 
the Royal College of Surgeons), Sir James Paget, Sir 
Prescott Hewitt, Sir Joseph Fayrer, Sir Spencer Wells, 
Mr. John Marshall (President of the General Medical 
Council), and many other distinguished members of the 
the protession were present. Captain Nelson and Mr. 
Bonny, who accompanied the expedition, were also present. 
Letters of apology were received from Mr. H. M. Stanley, 
Mr. Jephson, Lieutenant Stairs, Sir George Paget, Sir 
Joseph Lister, Sir Henry Acland, Professor Humphry, Mr. 
Wakley, Sir Henry Thompson, Professor Flower, Sir 
William Bowman, Dr. Alexander Hil! (Master of Downing), 
and Dr. Matthews Duncan. 

In alluding to the absence of Mr. Wakley, Sir Andrew 
Clark said: ‘‘ You may be glad to hear that at a meeting 
assembled at THE LANCET Office this afternoon the Editors 
presented to our guest a beautiful silver salver, on which 
the circumstances of the gift have been noted. It was a 
generous and noble thing to do, and the least I can say 
is that I hope Mr. Wakley will eoon be well again and 
back to his work.” 

An excellent dinner having been served, 





Sir ANDREW CLARK (thechairman), in proposing the toast 
of ‘‘ The Queen,” said: ‘‘ It requires, I think, no very deep 
study of the history of great nations to discover that the 
secret of that greatness—the secret of their growth and 
development, freedom, prosperity, and the great influence 
which they exercise upon the human race—lies in the 
strength and in the solidarity of their organisation. It is to 
the solidarity of its organisation, but, above all things, to 
the unbroken continuity of its life, that England owes all 
the great things which she has done and won, and all the 
great things which she still hopes to do and will do, and the 
place which she occupies—the foremost place among the 
nations of the earth. When one tries to place before one’s 
mind the great things which have been done during the last 
fifty years, the story seems to be too marvellous to be true. 
On such occasions as this it is to the Queen that we turn to 
renew our inspiration, to refresh our loyalty, and to trans- 
figure our duty into affection. When, on such occasions as 
this, we give the health of Her Majesty the (Queen, we say, 
not in the discharge of a formal duty, but in the enthusiasm 
of personal atfection—long live the (Jueen.” 

The toast having been duly honoured, Sir PRESCOT 
Hewitt gave ‘The Prince of Wales and the rest of the 
Royal Family,” in apt terms. 

Mr. JONATHAN HUTCHINSON proposed the ‘‘ Army, Navy, 
and Reserve Forces,” assuring the guest that if, by time- 
honoured and very legitimate rule, it had not fallen to the 
lot of the President of the College of Physicians to take 
the chair that evening, the President of the Royal College 
of Surgeons would have been delighted to occupy that 
position. In reference to the two Colleges, he did not think 
that, in recognising the heroism of their guest, the College 
of Surgeons would be a whit behind or be content to 
occupy the second place. 

The CHAIRMAN, on rising to propose the health of ‘‘ Sur- 
geon Parke,” said there were many and some sweet com- 
pensations for the passing away of youth and the coming on 
of age. (One of these was to be found in experiencing the 
growing love of nature and an increasing understanding of 
its significance, and another in the growing appreciation of 
all that belongs to moral heroism. He gave an eloquent 
illustration of the first of these from his own daily ex- 
perience of the impressiveness of natural beauties. . No 
doubt it was equally impressive and equally significant to 
see gathered there on that occasion all the ablest, best, 
wisest, and most distinguished representatives of one at 
least of the noblest professions in the world, in this the 
greatest city of the world. For what purpose had they met? 
To do honour to one of the youngest of their brethren. 
And why so? Not for any great material success, not 
for any remarkable intellectual achievements—for none 
of these things,—but for the moral heroism which their 
guest had displayed during a time of unparalleled difti- 
culties and trials, sufferings and diseases, and manifold 
dangers. Yes, he might say freely that the heart of the 
whole profession of medicine had gone out to him. His 
praise was on every tongue. They were told to beware 
when people spoke well of them ; but in this instance there 
was no reason to beware, for even to that great rule there 
was the exception, and he was present to-night. From 
1882 to 1886 Surgeon Parke was in continuous active and 
important service either in the Soudan or in Egypt, and 
during all that time the record which is borne of him is a 
record of highest honour. He has been on different occasions 
spoken of for his culture, refinement, modesty, his skill, his 
sense of duty, his self-effacement, his care and his tender- 
ness. Curious it was that so many diverse qualities should 
be mixed together, so to speak,inone man. And yetit was 
true. The only solution of the paradox that he could offer 
was that by a rare conjunction he joined in himself all that 
goes to make the heroic in man and all that goes to make 
the loving in woman. To have any just idea of the services 
rendered by Surgeon Parke to this great expedition, and to 
realise in the faintest manner the qualities which he dis- 
played, they had only to think of the task proposed and the 
terrible difticulties under which that task was achieved. Let 
them imagine the partof thisjourney which consisted of going 
through the forest 1400 miles, surrounded by unfriendly 
natives, attacked by every kind of disease, andsuffering mani- 
fold forms of accident. Let them imagine the continuance of 
this for many months, during which time they lost many 
members of the expedition. Many who did not die became 
invalided by sickness, until at last more than half the 
expedition was lost. Then, perhaps, could be understood 
how, never failing and never complaining, but struggling 
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on day after day from tree to tree, in spite of the 
threatenings of death, in spite of almost insupportable 
weakness, they crawled along, and at last, under diffi- 
culties which it seemed to be almost impossible to 
surmount, they achieved their great purpose and came 
out well. His colleagues speak of his skill, of the 
courage, the pacience, the tenderness, and of that unfailing 
cheertulness with which he guided his companions from 


one died from climatic causes and the other was murdered. 
| Emin Pasha was a small man, 5 ft. 7 in. high, and qualified 
| in medicine by a German degree of which he was very 
| proud. He spoke twenty-two languages, of which he could 
| write and read thirteen. When they started he (Surgeon 

Parke) took the ee one vaccinating the majority ot the 
| men, and when the epidemic of small-pox broke out only four 


were attacked by disease, and none of them died. Onthe other 


despair and showed them a light in the midst of their | hand, the camp followers who had not been vaccinated took 
terrible darkness. Here are the words in which Mr. Stanley | the disease in a bad form and died in great numbers. After a 
himself refers to our guest: ‘* Words fail to express my | three years’ march across Africa they reached Zanzibar with 


leep feelings of thankfulness that it was my fortune to be 
blessed with such noble companionship. Men of higher 
intelligence and of superior attainments may never enter 
this darkest zone of that darkest Africa traversed by us 
and perform more valuable services to science and to 


humanity; but never, while human nature remains as we | 


know it, will there be found”—see how and irrepressibly 
the moral triumph over the material and mental order— 
“never will there be found four gentlemen so matchless for 
their constancy, devotion to their work, earnest purpose, 
and unflinching obedience to the call of honour and duty.” 
{t was not given to them to foresee what might be the results 
of this great expedition for poor Africa itself, to the pro- 
gress of civilisation or to the higher interests of our 
native land. But this they knew of a surety, that whilst 
the human heart remained what the human heart now was, 
whilst ideas of self-sacrifice, of duty, of devotion, of honour, 
of love, remain ideas which shall govern men and guide 
them to all that is highest and best in humanity, so long 
would this great and glorious expedition remain a noble 
inheritance to men, and serve even by its moral influence 
in guiding them to higher, truer, and juster ways. In the 


days to come, when that night and the expedition should | 


be history, and men told the story of to-day and the fruits 
of it, the old, he did not doubt, would seek to influence the 
young by holding - the story of their youthful but noble 
guest. He congratulated Surgeon Parke on his return home, 
and thanked him for the services which he had rendered to 
our race, to civilisation, and especially to the great pro- 
fession of medicine. In returning to the simple round of 
duties he would doubtless display those moral qualities 
which had stamped him justly as one, though young, of 
the great ones among them. 

Surgeon PARKE, who was received with cheering and the 
waving of handkerchiefs on rising to respond, expressed 
his iatehtoduees to the company for the hearty welcome 
accorded him. The brilliancy of his reception was so over- 
whelming that he felt it impossible to express his feelings 
of gratification. Nothing could be more gratifying than 
the appreciation of one’s work by those who were most 
capable of judging, and in his wildest imagination and 
ambition he did not picture a reception like that which 
had been given him. He was quite sure that both 
Mr. Stanley and his colleagues, some of whom were 
there that night, would appreciate that reception, which 
represented scientific medicine, as much as, if not more 
than, any which had been offered them. For his own 
part he had to thank his early medical training for a great 
deal of his success and the encouragement which he had 
met with during this expedition with Mr. Stanley. If 
they were not tired of hearing about Africa, he would 
remind them that it was just three years and three months 
ago that Mr. Stanley started from England to bring relief 
to Emin Pasha—not to bring him away from Africa, but to 
‘ring him relief. With a force about 800 strong, they started 
from the mouth of the Congo on March 18th, 1887. That 
river, as they knew, was the second largest in the world, 
and the naval officers had found fresh water 300 miles out 
at sea, so great was its velocity. The shortest time 
any of them spent in the forest was 162 days. Captain 
Nelson was in the forest a year and a half—a thing which 
they could scarcely realise. The pigmies or dwarfs they 
met stood about three or four feet high, had tiny hands and 
feet, with fairly good features; bright intelligent little 
things they were. One peculiarity about them was that 
they were covered all over with down, such as is seen on 
the cheeks of a boy of eighteen or nineteen in this country. 
The European provisions they took with them were finished 
within a month. The two bottles of brandy which each 
had were also very soon exhausted. They had exactly the 
same food as the natives—bananas, with occasionally a goat 
a week divided amongst six or eight ;—and a curious result 
of the expedition was that the Europeans survived much 
better than did the natives. Of the two Europeans who died, 


Emin Pasha. Unfortunately, however, Emin met with an 
accident. He had not been in a two-storey house for four- 
teen years, and he fell through a window, fracturing the 
base of his skull. He had made a wonderful recovery since, 
and had now gone back into the interior of Africa. He 
(Surgeon Parke) wished to place on record the great admira- 
tion which he and his brother officers felt for their illustrious 
leader, Mr. Stanley. His great worth did not actually lie 
in the geographical discoveries he had made, but his 
ability for keeping men together and for commanding; 
them was what they most admired. A more manly 
lot of men than his companions, too, never existed. 
They came from all parts of the United Kingdom— 
from England, Ireland, Scotland, and even Canada—and 
there was not the least friction or rivalry among them. In 


| conclusion, Surgeon Parke said that the reception accorded 
| him that evening and that given him by the College of 


Surgeons in Dublin he should never forget. 

Captain NELSON and Mr. BoNNY, in response to calls, 
addressed a few words to the gathering in acknowledgment 
of their reception. 

During the course of the dinner songs were rendered at 
intervals. Dr. Roberts’ admirable rendering of ‘ The 
Anchor’s Weighed ” was greeted with hearty applause. 

Sir JAMES PAGET proposed the health of the Chairman in 
eloquent terms, and Soomaht a most successful banquet to 
a close, 





THE ADMINISTRATION OF NITROUS 
OXIDE GAS. 


AT a recent meeting of the Odontological Society some 
notes were read by Dr. SILK on a series of 1000 cases in 
which nitrous oxide was administered, and which had been 
systematically recorded by the author. The object of the 


| paper was, he said, twofold: to insist, first, upon the value 


of records in all cases of anesthesia; and, secondly, in 
especial cases, inasmuch as one example was better than a 
host of theory. The best way of keeping such notes was 
probably by a tabular arrangement, yet bearing in mind 


| the peculiarity of cases and not making the table too 


elaborate. He grouped the facts collected from the analysis 
under three heads: ‘‘Antecedent conditions,” ‘‘ phenomena,” 
and ‘‘ after-effects.” He did not include mere nervousness in 
antecedent conditions, but neurotic tendencies in a patient 
were often productive of hysteria after the administration 
of gas. There were but three cases of those who were 
subject to epileptic fits; one a healthy girl eighteen years 
of age who had gas twice. The first time there was nothing 


| noteworthy; the second, after the removal of the face- 


piece, she struggled to get her hands up, and afterwards 
described her teelings as pain in the forehead where the 
epileptic aura commenced. In four cases of phthisis there 
was nothing out of the ordinary. In one case of valvular 
disease of the heart the patient had gas four times, the 
lividity following being more lasting than normal, and on 
one occasion a tendency to syncope ensued. Diabetes 
one case; the urine being examined, no change was found, 
In nine cases of pregnant women nothing had gone wrong, 
and he remarked that he would have been sure to hear 
of it if there had; but in most there was a tendency to 
vomit. In the only case during lactation the patient had a 
bilious attack next day, and the infant seemed upset, and 
this point Dr. Silk thought worthy of more attention 
than was generally given to it. Of consecutive administra- 
tions of gas—i.e., where the patient was allowed to regain 
consciousness and then after a few minutes again sub- 
mitted to the ansthetic—he had sixty-five records. In 
12 per cent. there was more or less retching; in 2 per 





cent. asphyxial symptoms necessitating pulling forward 
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the tongue; a good many became hysterical and several 


suffered after-effects; but 70 per cent, as far as was | 


known, Lad no trouble. The average quantity of gas 
used was between four and five gallons, and the average 
time during which the face-piece was in position was 
67°5 seconds. 
variable, as it was exceedingly difficult to know when sen- 


sibility was recovered ; the absence of the conjunctival reflex | 


or the presence of jactitations was no guide. In 467 cases 
pure gas was employed either from the bottle of compressed 
gas or through a gasometer, and in 502 a supplemental bag, 
where the same gas was inhaled over and over again. 
The record showed that unpleasant effects had immediately 
followed more often with pure gas than with the use of 
the supplemental bag, whereas the remoter symptoms 
occurred in greater number after the use of the supplemental 
bag; but this was more apparent than real, owing to the 
lesser number of cases where pure gas was used and 
the great difliculty of getting an authentic account of the 
after-history of the patient. 

Pulse tracings, with, however, some variations, kept very 
generally to the type of the plates published by Dr. Dudley 
Buxton, showing acceleration, loss of the tidal wave, and 
accentuation of the dicrotic wave. Rbythmic movements 


of arms or legs were frequent, and Dr. Silk was at a loss to | 


explain them. Opisthotonos was most common in females, 
and was invariably accompanied with profound anzsthesia. 
Wide dilatation of the pupils was observed in 797 cases. 
In twenty cases there was primary dilatation followed by 


contraction, and he did not think that dilatation was a true | 


test of narcosis. Micturition occurred in ten cases, or 
1 per cent.; all were females. In three of these there was 
opisthotonos, and in one much struggling. Erotic move- 
ments and sexual illusions were present in six cases—all 
females, five of whom were unmarried, and one married 
and in an early stage of pregnancy. There was great diffi- 
culty in getting records as to the after-effects of nitrous 


oxide, but probably more or less headache was the rule | 


rather than the exception. 

In the discussion, Mr. Braine remarked that it was safe 
to give gas to an epileptic; he had known a fit produced in 
such a patient by the extraction of a tooth, but upon 
another occasion where gas was administered there was no 
such untoward result. He considered the apparent 
deepening of anesthesia sometimes observed occurred 
mostly where lower teeth were extracted, and was due to 
the operator pressing the tongue back with his fingers, and 
thus causing a certain amount of asphyxia. Rhythmic 
movements were generally started voluntarily by the 
patient with the idea of informing the anesthetist that he 
was ‘‘not off.”—Mr. Bailey thought that it was impracticable 
to tabulate private cases. There was no danger in giving 
gas to epileptics, as it rarely induced a fit; in the large 
majority of cases the pupil was dilated ; anesthesia was 
most profound a few seconds after removing the face-piece. 

-Dr. Dudley Buxton, owing to his association with Mr. 


Victor Horsley, had given gas to a large number of epi- | 


leptics, and in only one was there an attack, in which case 
he continued the administration and the convulsions ceased, 
and no untoward event occurred. In persons predisposed 
to insanity, or in whom attacks had occurred, the admini- 
stration of gas, chloroform, or ether migat occasionally 
light up the disease or lead to an exacerbation. 
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St. Marylebone.—The death-rate for this metropolitan 
ene during 1889 was 166 per 1000 living, the birth-rate 
‘ing 243. The smallest death-rate was 11°9 in the 
Cavendish-square district, and the highest, 201, in the 
Christ Church district—these districts having also the 
smallest and the highest birth-rates respectively. 


miles of these are not self-cleansing and need regular 
attention. The dust contract is said to have been fairly 
observed, but the contractor had to be looked after; and 
was, in fact, fined for breach of contract in some 


The duration of the anwsthesia was very | 


Care | 
seems to be taken as to sewers, but no less than thirty | 


| cases. Mr. Wynter Blyth states that the new mortuary is 
now available, and he refers to some rales as to the per- 
| formance of post-mortems in it. Some activity was dis- 
played during the year to prevent the licensing of improper 
cowsheds, slaughter-houses, \c , and the experience obtained. 
as to the working of the Notification Act is said to be very 
| satisfactory. 

Braintree Urban District. —According to Mr. C. E. Abbott 
the rate of mortality Jast year was 15°56 per 1000, and there 
was an almost complete absence of zymotic death. But 
there is need for sanitary activity. Thus, overcrowding in 
a school is referred to, the case being one where no less. 
than twenty-six children were found in aschool.room having 
only 926 cubic feet; and apparently this condition, which is 
calculated to have a most adverse influence on the children 
in question, is allowed to continue. . Some action is being 
taken which will go to improve the water-supply of the 
district. 

Braintree Rural District.—In this district Mr. Abbott 
records a death-rate of 1455 per 1000. Neither in this nor 
in the urban district has the Notification Act been adopted. 
Information is given in the report as to the action taken on 
the occurrence of infectious diseases, and recognition is 
made of the help afforded in certain instances by voluntary 
notification. The need for an improved water-supply for 
Cressing, the desirability of taking action as to by-laws, &c., 
and the state of the river in the parishes of Notley and 
Cressing by reason of sewage-farm pollution are especially 
| brought under notice. 

Tunbridge Wells Urban District.—With an increasing 
population there has been a fairly maintained tendency to 
diminution in the death-rate of this borough. The mean 
| Tate per 1000 living during 1885-89 was 14:1; that for 1889 
| was 13:3, and even this latter takes account of some deaths 
| in persons who should hardly be regarded as residents. The 
| prevalence of infectious diseases is kept down by isolation 
in hospital and other preventive measures; and, speak- 
ing generally of the sanitary circumstances, Mr. Wm. 
Stamford claims that health and length of life are improving 
inthe borough. Certainly the zymotic rate for several years 
| past has been very low. 

Worcester Urban District:—It is satisfactory to record 
that the main drainage of the newer parts of this city is 
now nearly completed, and that cesspools will soon be 
things of the past. The water-supply, as to the sources of 
which opinions may reasonably differ, is stated to remain in 
the same condition as last year, when Dr. Strange some- 
what fully discussed it; but greater storage power is re- 
ferred to as much needed. The question of sewage disposal 
is also one that needs to be satisfactorily settled. In the 
Brabourne Hospital there were thirty-six patients last year, 
the majority being cases of enteric and scarlet fever, and only 
two, both suffering from the former disease, died. The 
general mortality rate during 1889, though not singularly 
low, was still the lowest recorded—namely, 17°8 per 1000 ; 
| and the same remarks apply to the infantile and the 
zymotic mortality. It would, seem clear, from a com- 
narison of recent with former vital statistics, that 

Vorcester is making substantial advance in the direction 
of attaining a high standard of healthiness. 





VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In twenty-eight of the largest English towns 5970 births 
and 3350 deaths were registered during the week ending 
June 7th. The annual rate of mortality in these towns, 
which had declined in the preceding three weeks from 
19:9 to 17°8 per 1000, rose again last week to 18°0. The 
rate was 16°4 in London and 19°3 in the twenty-seven pro- 
vincial towns. During the first ten weeks of the current 
quarter the death-rate in the twenty-eight towns averaged 
19°6 per 1000, and was 0°9 below the rate in the cor- 
responding periods of the ten years 1880-89. The lowest 
rates in these towns last week were 11°0 in Bristol, 11°5 
in Leicester, 13:1 in Wolverhampton, and 13-9 in Plymouth. 
The rates in the other towns ranged upwards to 23-7 in 
Sheflield, 27-2 in Newcastle-upon-Tyne, 28:0 in Manchester, 
and 293 in Bolton. The deaths referred to the principal 
zymotic diseases, which had declined from 468 to 396 in the 

receding three weeks, rose again last week to 406; they 
included 141 from measles, 115 from whooping-cough, 
56 from scarlet fever, 42 from diarrhea, 31 from diphtheria, 
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21 from ‘‘fever” (principally enteric), and not one from 
small-pox. The lowest death-rates from these diseases were 
recorded in Nottingham, Blackburn, and Sunderland, and 
the highest rates in Plymouth, Manchester, Liverpool, and 
Derby. The greatest mortality from measles occurred in 
London, Plymouth, Liverpool, and Derby; from scarlet 
fever in Bolton and Liverpool; and from whooping-cough 
in Derby, Neweastle-upon-Tyne, and Oldham. The 
mortality from ‘‘fever” showed no marked excess in 
any of the large towns. The 31 deaths from diph- 
theria in the twenty-eight towns included 20 in London 
and 2 in Salford. No death from small-pox was regis- 
tered in any of the large towns. Seven cases of small- 
pox were under treatment in the Metropolitan Asylum 
Hospitals at the end of the week, and not one in the 
Highgate Small-pox Hospital. The number of scarlet 
fever patients in the Metropolitan Asylum Hospitals and 
in the London Fever Hospital was 1133, against 1067 
and 1089 on the preceding two Saturdays; the new 
cases admitted during the week were I4l, against 
106 in each of the previous two weeks. The 229 deaths 
referred to diseases of the respiratory organs in London 
showed a further decline from those recorded in recent 
weeks, and were 18 below the corrected average. The 
causes of 63, or 1‘9 per cent., of the deaths in the twenty- 
eight towns were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Brighton, Bristol, Leicester, Brad- 
ford, and in three other smaller towns. The largest pro- 
portions of uncertified deaths were recorded in Sheffield, 
Poses Huddersfield, and Norwich. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had increased from 20°6 to 23°3 per 1000 in the pre- 
ceeding three weeks, declined again to 22:0 in the week 
ending June 7th, but exceeded by 3°0 that which prevailed 
during the same week in the twenty-eight English towns. 
The rates in the eight Scotch towns ranged from 9°8 in 
Greenock and 14°7 in Aberdeen, to 26°6 in Dundee and 273 
in Glasgow. The 568 deaths in the eight towns showed 
a decline of 35 from the number in the previous week, and 
included 35 which were referred to measles, 31 to whooping- 
cough, 13 to diarrhoea, 6 to scarlet fever, 6 to diphtheria, 
6 to “‘ fever,” and not one tosmall-pox. In all, 97 deaths 
resulted from these principal zymotic diseases, against 118 
and 114 in the preceding two weeks. These deaths were 
equal to an annual rate of 3-7 per 1000, and exceeded by 
i'5 the mean rate last week from the same diseases in the 
twenty-eight English towns. The highest death-rates from 
these diseases were 4'1 in Dundee and 5-2 in Glasgow. The 
fatal cases of measles, which had been 50 and 48 in the 
preceding two weeks, further declined to 35 last week, 
of which 26 occurred in Glasgow and 7in Dundee. The 
31 deaths referred to whooping-cough also showed a decline 
from recent weekly numbers, and included 16 in Glasgow 
and 7 in Aberdeen. The fatal cases of scarlet fever, 
which had been 3 and 5 in the preceding two weeks, further 
cose to 6 last week, of which 4 occurred in Glasgow and 2 
in Leith. The 6 deaths from diphtheria were within 1 of 
the number in the previous week, and included 2 in 
Paisley. Of the 6 fatal cases of ‘‘ fever,” 2 occurred in 
Paisley and 2 in Leith. The deaths referred to diseases 
of the respiratory organs in the eight towns, which had been 
120 and 102 in the preceding two weeks, were 105 last week, 
and exceeded the number in the corresponding period of 
last year by 12. The causes of 55, or nearly 10 per cent., 
of the deaths in the eight towns were not certified. 


HEALTH OF DUBLIN. 

The death-rate in Dublin, which had been 23°9 and 22:5 
ger 1000 in the preceding two weeks, further declined to 
21°4 during the week ending June 7th. During the first 
ten weeks of the current quarter the death-rate in the 
city averaged 239 per 1000, the rate for the same period 
being 17°6 in London and 20-0 in Edinburgh. The 145 
deaths in Dublin last week showed a decline of 7 from the 
number in the previous week; they included 4 which were 
referred to ‘‘ fever,” 4 to diarrheea, 1 to diphtheria, and not 
one either to small-pox, measles, scarlet fever, or whoop- 
tng cough. Thus the deaths from the pen zymotic 
diseases, which had been 8 and 11 in the preceding two 
weeks, declined again last week to 9; they were equal to 
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an annual rate of 1°3 per 1000, the rate from the same 
diseases being 2°5in London and 1°5 in Edinburgh. The 
deaths referred to different forms of “fever” (principally 
enteric), which had been 4 and 1 in the preceding two 
weeks, rose again to 4 last week. The 4 fatal cases of 
diarrhea exceeded the number in any recent week. The 
deaths of infants showed a marked increase upon those 
recorded in the preceding week, while those of elderly 
persons showed a slight decline. Three inquest cases and 
5 deaths from violence were registered during the week ; 
and 59, or more than a third, of the deaths occurred in 
public institutions. The causes of 9, or more than 6 per 
cent., of the deaths in the city were nob certified. 


VITAL STATISTICS FOR NEW ZEALAND. 

Recently published vital statistics for New Zealand show 
that the recorded death-rate in that colony in 1888 did not 
exceed 9°4 per 1000, whereas the rate in England and Wales 
during the same year was 17’8 and in France 21°8 per 
1000. It would be rash to assume that the registration 
of deaths in New Zealand is as complete as it is in 
England, and therefore too mimuch importance should 
not be attributed to this remarkably low recorded death- 
rate. There are, however, no grounds for doubting 
that the mortality statistics of the colony indicate an ex- 
ceptionally high standard of health-condition. It has been 
stated that the average number of children to a marriage in 
New Zealand is 5°3, against 42 in England and Wales and 
3 0 in France, and there is no reason to doubt that in a new 
country like New Zealand marriages are more fruitful than 
in the older European countries. It should, however, be 
stated that the method by which these precise figures have 
been calculated is not above suspicion. At any rate, it 
appears that the excess of births over deaths in New Zea- 
land in 1888 was equal to 22 per 1000 of the population, 
against 128 in England and Wales and only 1°3 in France. 
This implies (with a death-rate of 9°4) a birth-rate of 31°4, 
scarcely exceeding the birth-rate in England and Wales. 
In order, however, to estimate these figures at their true 
value, it would be necessary to know something of the 
probable accuracy of the civil registration of births and 
deaths in New Zealand. 








Correspondence, 


“ Audi alteram partem.” 


OF FELLOW AT LONDON 
UNIVERSITY. 
To the Editors of THE LANCET. 


Sirs,—On June 24th it will be the duty of Convocation 
to nominate three graduates, of whom one will be selected 
by the Crown as a Fellow of the University. It is happily 
customary for the Crown to select the name with the largest 
number of votes. 

You have on frequent occasions of late called attention to 
the crisis through which the University is passing in respect 
of its reconstitution, consequent upon the report of the 
Royal Commission. The fate of the medical faculty and 
the suggested lowering of standard of medical degrees have 
been matters of anxiety to some members of the Convoca- 
tion, and the subject of resolutions in that House. Desirous 
of knowing the views of the two candidates for the vacant 
Fellowship, on whose behalf circulars have been issued, on 
points on which other graduates as well as myself 
were uninformed or in doubt, I communicated with 
Philip Magnus and Dr. Bristowe. Sir Philip 
Magnus’s views on the reconstitution scheme were so 
fully laid before the last meeting of Convocation that 
except on the question of standard of medical degrees 
anyone interested could inforn. himself, so I confine my 
interrogation to this point. Dr. Bristowe, on the other 
hand, has been rarely, if at all, heard in Convocation of 
late; his weight with the medical faculty is undeniable ; 
but in certain public utterances and communications, 
notably in a speech in 1885, he spoke so disparagingly of 
the work of the University, suggested great alterations in 
the matriculation and preliminary scientific, and advised 
admission of men who had been in practice some years 
digectly to the M.B. and M.D., that it seemed desirable to 
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learn his views upon the present aspect of University politics. 
I received replies from both candidates to my queries. That 
from Sir Philip Magnus I forwarded to you last week, but 
you very justly held over its publication “ until Dr. Bristowe 
had had time to come to a decision with regard to his 
reply,” which dealt very fully with the questions I had put 
to him. Dr. Bristowe now writes to me that he has come to 
the conclusion to ‘‘ withinold his assent to its publication ; 
for the reason mainly that if it were to be published 
without comment or explanation, it would almost certainly 
mislead many of those who might read it, with respect to 
his present attitude towards the University and his views 
on educational questions.” This decision is the more to be 
regretted as his published utterances on which voters will 
naturally fall back assert the University to be a “failure,” 
its results ‘‘ paltry,” the matriculation ‘ outrageously 
severe,” the preliminary scientific examination to be of 
‘exceeding difficulty,” &c. 

At the present crisis Convocation sadly needs to elect a 
representative man, one familiar with and in harmony with 
its wishes (as by resolution expressed), and with its long 
efforts after reforms which, if listened to by the Senate, 
might have avoided the present complication. Dr. Bristowe, 
if we only knew what his views really are, might be an 
acceptable man to medical graduates. It has been too 
much the fashion in the past to elect a Fellow merely 
because he is a respected author or teacher. The result 
has been to add to the Senate men of eminence, no doubt, 
but with a lack of administrative ability, out of touch with 
Convocation, and sometimes, alas! with merely a vigilant 
regard to the movements of the ‘‘ jumping cat.” I append 
my letters to the two candidates, and Sir Philip Magnus’s 
reply. I am, Sirs, your obedient servant, 

W. J. Couuins, M.S., M.D., B.Sc. 


Albert-terrace, Gloucester-gate, June sth, 1890, 


Albert-terrace, Regent’s-park, N.W., May 25th, 1890. 

DEAR StR PHILIP,—With reference to the election of Fellow at the 
University, may I take it that you would now endorse the view ex- 
pressed in a letter to me of May 14th, 1885, when you were a candidate 
at a similar election—‘‘I am quite with you as to maintaining the 
standard of the examinations for medical degrees” ’ Other graduates, 
as well as myself, are anxious to be reassured on this point. 

Yours sincerely, 

Sir Philip Magnus, B.Se., B.A. W. J. COLLINS, 
Fontainebleau, May, 28th, 1890. 

MY DEAR COLLINS,—-As you know, I have not changed my opinion 
about our medical and other degrees. I think the standard should be 
maintained, but that greater faci/ities should be afforded to candidates 
for passing them, The institution of two Preliminary Scientific Examina- 
tions in the year was a step in the right direction. 

Yours very truly, 

Dr. Collins, PHILIP MAGNUS. 
Albert-terrace, Regent’s-park, May 25th, 1890. 

DeAR Dr. Bristowe,—I have received a paper requesting me to add 
my name to the list of your supporters in your candidature for the 
Fellowship of the University of London. In common with other 
graduates I feel that at the present juncture it is most important to 
elect a graduate familiar with, and in harmony with, the wishes of Con- 
vocation as expressed in resolution in the matter of the reconstitution 
of the University and the maintenance of the standard of the medical 
degrees. May Ll ask, therefore, whether you hold now the views which 
you are reported to have given utterance to in 1885? The report 
appeared in the British Medical Journs/ of March 14th in that year, 
and was subsequently reprinted and circulated. You are there reported 
to have said—(1) That in your opinion the University of London was a 
failure, grounding this opinion upon the fact that it did not dispense its 
degrees with the same facility and liberality as the Scotch and Irish 
Universities ; further, that you could find no evidence of it increasing in 
popularity, whereas I find that the candidates for the matriculation were, 
n the year 1885 1900, as against 1056 in 1875 and 616 in 1865, (2) That “the 
Preliminary Scientitic Examination includes subjects of very great ditti- 
eulty,and that you do not believe any one of them is necessary for a 
medical man.” May I ask, do you seriously consider a knowledge of 
physics, chemistry, electricity, and biology entirely superfluous toa proper 
acquaintance with the theory and practice of medicine’? (3) That men 
who have been in practice twenty years should be allowed to obtain a 
degree on simply passing the professional examination. May I ask, do 
you recognise no academical requirements or distinction in a medical 
University degree, but merely regard it as a stamp of professional ex- 
perience’ (4) You apparently suggest that the matriculation examina- 
tion should be so moditied as to make iv avgilable as the entrance 
examination for all licensing bodies in London. To effect this would it 
not require to be reduce. to the level of the preliminary examination 
of the College of Preceptors or Apothecaries’ Hall, and cease to be, 
what at the present time it is largely recognised as, a high-class leaving 
school examination’ Or would you reduce its severity only for those 
seeking graduation in the medical faculty x : 

Trusting you will favour me with an early reply to the above queries, 
put in no captious spirit, but prompted. by loyalty to the traditions cf 
the University and the wishes of Convocation, and anxious that your 
influence, if elected, would not operate in a direction which some of us 
think would be detrimental alike to the University and to education, 


: Yours very truly, 
J+. 8. Bristowe, Esq., M.D. W. J. COLLINS. 


LONDON AND EDINBURGH DEGREES. 
To the Editors of THE LANCET. 


Srrs,—Dr. Bryan Charles Waller’s respectful allusion to 
the ‘‘ dreaded sphinx of Burlington-gardens” is refreshing 
testimony to the fact that even he can look with a certain 
admiration, not unmingled with awe, on something outside 
of Edinburgh. Now this is as much as to say that Dr. 
Waller has this kind of regard for the London M.B. degree. 
If Dr. Waller will now kindly turn to THE LANCET of 
March Ist he will find it stated on page 477 that a Special 
Committee of the Royal College of Physicians recommend 
‘*that the second and third professional examinations of 
the Conjoint Board—i.e., the second and final for L.R.C.P., 
M.R.C.8.—be accepted, instead of the intermediate and 
final M.B. examinations” of the University of London. 
Whether this suggestion be acted upon or not, it is quite 
sufficient to show the opinion which the gentlemen making 
it hold of the professional abilities of those who have passed 
the difficult examinations of the London Colleges ot Phy- 
sicians and Surgeons. Than those gentlemen none could 
be more admirable judges of the fitness of such a suggestion, 
for the most of them are examiners both for the M.B. 
degree and for the L.R.C.P. Lond. and M.R.C.S. The 
fact that about two-thirds of them are themselves 
graduates of London is sufficient guarantee against their 
wishing to give away its unique degrees too lightly. I fear 
that Dr. Waller will not approve of this; perhaps it may 
comfort him if I assure him that he has altogether mistaken 
the calibre, not of the old ‘* London average student,” but. 
of the London L.K.C.P.,M.R.C.S. That Dr. Waller has any 
intimate acquaintance with the latter in the lecture-room he 
must pardon my doubting. He does not go to Edinburgh 
to be taught ; why should he? He has unrivalled facilities 
for clinical work, and teachers of world-wide renown all 
around him. No; the ‘average student” whom Dr. Waller 
has probably met is one not unknown to us in London. 
Failing to pass at the London, he goes to the Edinburgh 
Colleges. Siew a dozen such cases. But these do not 
represent the London student. With regard to Dr. Waller's 
comparison between the London L.R.C.P., M. R.C.S., and 
the M.B. of Edinburgh, I may just say that the curriculum 
for each is strikingly similar, as anyone can ascertain 
readily from the books. The Preliminary Examination in 
Arts is practically identical ; the professional course is 
nominally about four years, but more frequently five. In 
each case the student is permitted to qualify when twenty- 
one years of age, but rarely if ever does so; and 
in each course there is a first, a second, and a third 
professional examination. I suppose that it is this 
great similarity which induces frequent comparisons be- 
tween the two. Respecting Dr. Waller's remarks con- 
cerning the markedly practical nature of the Edinburgh 
man’s work, I may just remark that while the London 
M.B. and the L.R.C.P., M.R.C.S. must conduct twent 
eases of labour before the final examination, the Edinburg 
M.B. need attend only six. But it isno part of my purpose 
to underrate the Edinburgh graduate. When, however, 
Dr. Waller presents him to us as a black swan, he provokes 
us to fet him that the Edinburgh M.B. is not unknown 
in the land—the degree is possessed, and abundantly 

essed, by our brothers, our young cousins, and our 
riends. It multiplies exceedingly, and bids fair to replenish 
the earth, if not to overpopulate it. Perhaps we shall try 
to venerate its possessors a little more in future, especially 
as Dr. Waller kindly dreads the sphinx of Burlington- 
gardens; but those whom I know (and they are not a few) 
are good, jolly young fellows with no shoppy vanity about 
them. For their sakes, permit me simply to subscribe 
myself, Sirs, yours faithfally, 

June 10th, 18990, ONE WHO MEANS TO PASS THE SPHINX. 





URINE TESTING IN PREGNANCY. 
To the Editors of THe LANCET. 


Sirs,—I can assure Dr. Ralfe that I had not the least 
intention of being discourteous in any way, but I have not 
seen THE LANCET for a fortnight, as I have been away, 
and hence I could hardly have written to him. 

The words used in Dr. Herman’s paper are very definite. 
They are—‘‘In accordance with the instructions of my 
colleague, Dr. Ralfe, the urine was tested by heating,” &c. 
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In view of such a statement I ventu.e to think that 
Dr. Ralfe is responsible for the methods employed; at 
least, if he is not, I fail to see who is, for it is not to be 
supposed that his instructions would be inaccurately carried 
ont. The error, it is true, is the printers; but it is an 
exceedingly bad one, and, as such, on so important a sub- 
ject, merits a public refutation. I was ss from a 
scientific journal, whose reports one would naturally pre- 
sume to be correct. I can but take things as I find them, 
and, surely, if Dr. Ralfe lends the weight of his name to 
any statement, it is his business to see that that statement 
is correctly reported, and it is hardly with me that he 
should find fault if it is not. 

I am perfectly aware that the method of saturating urine 
in the cold with magnesium sulphate, in order to precipi- 
tate paraglobulin, is not Dr. Ralfe’s, but I have yet to learn 
that Hammarsten ‘‘ heated” his solution, as the statement 
read in Dr. Herman’s paper before the error was corrected. 
With regard to the substitution of the word “treat” for 
‘“‘heat,” I doubt if the description of the method employed 
gains much in accuracy. ‘ Treat” may mean anything, 
and the word really gives but little clue as to the chemical 
methods to be followed out. That I should have annoyed 
Dr. Ralfe is a matter of much regret to me, but, with all 
due deference to him, I think I was perfectly justified in 
writing as I did. 

I am, Sirs, yours truly, 
W. KincTon Fyrre, M.B. Cantab. 

St. George’s Hospital, June 9th, 1890. 





ARE LEPROSY AND SYPHILIS IDENTICAL? 
To the Editors of THE LANCET. 


Srrs,—Sir W. Moore, in his able and learned article in 
THE LANCET of May 17th, endeavours to establish etio- 
jogical identity between leprosy and syphilis. So far as I 
ean judge, after a careful perusal of his azticle, I think 
that he has altogether failed in the attempt. He mainly 
relies upon the similarity of appearances for arguments in 
support of histheory. If we were to try to trace pathological 
identity in ‘‘vivid resemblances,” we should be drifting into 
a hopeless condition of scientific embarrassment from which 
there could be no rescue. Is it necessary at this stage of 
medical science to remind Sir W. Moore that such attempts 
in the past have resulted in nothing but pathological 
chaos? It is at best an artificial system of classification 
and useful only for clinical purposes, being absolutely 
useless for throwing any light on etiological mystery. 
As such it has played an important part in the history of 
science, but now it had better remain a landmark in its 
evolution. 


He says: ‘‘ Like syphilis, leprosy frequently develops as an 


acute febrile eruption develops.” Therefore he argues that 
syphilis and leprosy must be identical diseases. The argu- 
ment simply requires to be mentioned to carry its own 
refutation. Why can we not say that all diseases which 
develop with acute febrile eruptions are identical? 
He lays great stress on ‘‘vivid resemblances” be- 
tween secondary eruptions of syphilis and _ leprous 
atches. I have spoken at some length on this point. I 
1ave pointed out the unscientific position in which we are 
laced by depending too much on “ vivid resemblances.” 

olymorphism is the most characteristic feature of syphi- 
litic eruptions. Papillary, vesicular, pustular, and various 
other intermediate forms, are found side by side indiscri- 
minately in one and the same crop of eruptions. Does not 
syphilis mimic various non-specific forms of skin eruptions? 
Are these diseases pathologically identical because there are 
‘vivid resemblances”? Are there not diseases etiologically 
identical and yet morphologically divergent one from the 
other as white is from black? Is not cancer hard and soft, now 
a fungating mass, then an extensive ulcer, and again a hard, 
firm cartilaginous nodule? There are diseases morpho- 
logically similar which are etiologically different. By mor- 
phological, I mean ‘‘in appearance.” Syphilitic, lupus, and 
rodent ulcers on the face are very difficult to diagnose, but 
we know that they are all etiologically distinct one from 
the other. He says: ‘‘ Hoarseness and nasal voice are 
symptoms of leprosy as of venereal.” Do we ever find 
hoarseness and nasal voice as symptoms in any other 
malady which human flesh is heir to? I leave it to 
Sir W. Moore to answer this question. 


He goes on 
to observe: ‘‘Palate and nasal 


bones are sometimes 








destroyed in syphilis and leprosy.” Have cancer and 
rodent ever played any mischief with the self-same bones ? 
Is it rare to find leprosy attacking fingers and toes? 
Are these the favourite places of selection by syphilis? I 
grant that sometimes the tubercles of leprosy and the de- 
posits of syphilis are very similar in appearance, but so is 
upus, the tuberculosis of skin. Tuberculosis, together 
with the aforesaid two, forms the pathological group, which 
goes by the name of “infective granulomata.” should 
like to know if Sir W. Moore believes in the evolution 
theory of diseases. If so, he can assert a common parentage 
for all the three diseases, which, distinct to-day, were 
identical once. It is not for me to enter into a scientific 
speculation on etiology of diseases. For all practical 
purposes it is enough for me to know that tubercle, leprosy, 
and syphilis are distinct in their causation and in their 
natural history. Rickets and scrofula were considered as 
offsprings of syphilis, but regarded from the more modern 
o of view they are both independent of venereal. If Sir 
V. Moore wants to prove his theory to the medical pro- 
fession, then it is incumbent upon him to prove that one 
merges imperceptibly into the other. He has not instanced 
one single case where a subject of inherited or acquired 
syphilis subsequently developed into a leper. I have never 
seen one such case, neither has any member of the whole 
medical profession of the world. Perhaps he has observed 
such cases. He must show us the reason why leprosy is 
practically unknown in this country, while syphilis, mild 
and severe, acquired and inherited, is as common as can 
be. We should like to know why syphilis (for all prac- 
tical purposes) is amenable to treatment, while leprosy 


Sir W. Moore further remarks: ‘‘ Improvement of treat- 
ment and improvement of sanitary surroundings, which 
include lodging, food, &c , may have eradicated one form of 
heredity.” May I ask why not the other if etiologically 
the same’ Cannot the same argument be, with greater 
force and plausibility, used by r oem who maintain that 
syphilis et leprosy were distinct in their origin and course. 
They may argue thus: it is precisely because both the 
diseases are distinct in their nature that one has disappeared 
while the other has remained unchecked. Environments, 
which are unfavourable to leprosy, do not seem to be 
unfavourable to syphilis. Has the withdrawal of the Con- 
tagious Diseases Act from Bombay in any way influenced 
leprosy as it has done syphilis? Perhaps the time is too 
short to pass any opinion. 

I am, Sir, yours faithfully, 
A. D. Cooprer, L.R.C.P. Lond., M.R.C.S. 

Montague-place, Russell-square, W.C., May 28th, 1890. 


THE STAMPING-OUT SYSTEM AS A SUB- 
STITUTE FOR VACCINATION. 
To the Editors of THE LANCET. 


Sirs,—I beg to observe that Dr. Crookshank has not 
answered my question. His letter, published in your last 
issue, gives some interesting facts to show the value of 
isolation in dealing with an epidemic of small-pox; but he 
does not tell us what we all want to know—how he proposes 
to prevent the disease spreading from an isolated patient to 
those around him in the distant future, and after the general 
abandonment of vaccination. The cases cited by him as 
instances of the success of isolation in limiting the spread of 
small-pox are not on all fours with the case I propounded 
to him of a community consisting exclusively of un- 
vaccinated people. In Leicester, as well as in our Australian 
colonies, the immense majority of the adult population are 
protected by vaccination, and it is they who furnish the 
contingent of officials needed for carrying out the system of 
isolation. To suppose with Dr. Crookshank that improved 
sanitation will ever modify the virus of small-pox, or render 
the human subject insusceptible to it, is to betray a want 
of familiarity with a disease whose infective power transcends 
that of all others in its activity and wide diffusibility. No 
one in these days, not even the most zealous advocate of 
vaccination, would venture to underrate the importance of 
isolation and sanitation in controlling the spread of small- 

x, although the action of local sanitary authorities may 

ag behind scientific opinion in providing the requisite 
machinery. But we may rest assured that isolation without 
vaccination, even when backed by all the resources 

sanitary science, will utterly fail to stamp out small-pox, 
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just as it would fail to rid us of measles and scarlatina. I 
again ask, ‘* Quis custodiet ipsos custodes ?” 
I am, Sirs, yours obediently, 
Guildford, June 9th, 1890, HENRY TAYLOR. 





To the Editors of THE LANCET. 


Srrs,—It is not too much to assume that Professor Crook- 
shank is himself satisfied of the soundness of his own 
argument against vaccination and for isolation, as deduced 
from the contrast which he draws between Sheffield and 
Leicester. Let me now call his attention to another con- 
trast—that between Keighley and Leicester. Neither town 
practises vaccination, and neither is overrun with small- 
pox. Exactly,” I hear the Professor say, ‘‘ that only 
confirms the lesson of Leicester, that vaccination is need- 
less.” But waita moment. In Keighley there is no isola- 
tion; nor indeed, if I mistake not, is there any hospital 
suitable for the purpose. Therefore, following Professor 
Crookshank’s own argument, isolation is as needless as 
vaccination, and he has no right to attribute the absence of 
sma)l-pox from Leicester and Australia in this century, or 
from Rhode Island and Chester in the last century, to this 
useless ‘‘ rite” of isolation. 

In both cases, it need hardly be said, the reasoning is 
entirely fallacious, but as Professor Crookshank deems it 
convincing when applied to vaccination, in which he does 
not believe, he must also accept it when applied to isolation, 
in which he does believe. To many who, like myself, have 
faith both in vaccination and isolation, it will be interesting 
to know what the Professor has to say regarding Keighley. 

I am, Sirs, yours truly, 
June 9th, 1890 A. 


TREATMENT OF STRANGULATED HERNIA. 
To the Editors of Tuk LANCET. 


Sirs,My own experience agrees with that of your 
correspondent, Mr. Robert Marriott, in regard to the value of 
the ice-bag in the treatment of strangulated hernia. I first 
observed it in a case under the care of Mr. Marshall in the 
wards of University College Hospital many years ago—a 
case of femoral hernia, with strangulation, where all treat- 
ment was ineffective until it was applied. In several 
private cases since that time I have applied it with success; 
and in the last case of the kind, after every other means 
had failed, I left the ice-bag on whilst preparing to operate, 
and on returning to the patient found that reduction had 
taken place. I was surprised to see it condemned as useless 
by so high an authority as Mr. Heath, and, as it is a matter 
uf importance, it would be interesting to know what is the 
experience of others. It appears to act by causing a con- 
traction of the bloodvessels, whereby the size of the tumour 
is diminished. In a case of long duration, with impaired 
vitality and contractility of the tissues, I can conceive 
that it might do harm by increasing the danger of gangrene, 
though even here it is possible that the application of a 
cold approaching that of freezing “re s rather than 
destroys vital changes. In any case, I should say that if 
good does not result from the application of the ice-bag for 
from one to two hours (according to the size of the hernia) 
it is useless to continue it. 

I am, Sirs, yours obediently, 
CHAs. A. RAYNE, M.D.Lond., B.S.Lond., &c., 
Hon. Medical Officer, Lancaster Infirmary. 
Lancaster, June 3rd, 1890, 


THE COMING ELECTIONS AT THE ROYAL 
COLLEGE OF SURGEONS. 
To the Editors of THE LANCET. 


Sirs,—I have found the pressure of practice so great this 
year that it would have been extremely difficult to have 
discharged the duties of oftice as I should conscientiously 
have done had I been elected ; therefore I have decided not 
to offer myself as a candidate now. If, however, on a future 
occasion I can come forward, I trust that those Fellows 
who voted for me, and others who would have done so had 
they been able, will kindly show the’same favour again. 

I am, Sirs, yours truly, 
CHARLES STEELE. 





Clifton, June 7th, 1890. 





VOTING PAPERS AT THE ROYAL COLLEGE OP 
SURGEONS OF ENGLAND. 
To the Editors of THE LANCET. 


Sirs,—The necessity of application for voting papers at 
the College of Surgeons on the part of Fellows ought to be 
at once , oa away with; it is the duty of the officials 
at the College of Surgeons to issue these forms to each 
Fellow by post, whether the Fellow intends to vote 
personally or by voting paper. The sending of voting 
papers by the secretary to each voter is the usual custom 
of all learned societies. 

I am, Sirs, your obedient servant, 
F.R.C.S. 


June, 1890. 





BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 





Medical Benevolent Society. 

THE seventieth annual meeting of this Society was held 
on May 29th, Dr. Warden in the chair. The report showed 
a very satisfactary result during the past year. Sixteen 
annuitants received help from the Society, the yearly value of 
the grants ranging from £20 to £40. During the year, 
fourteen new members had been elected, the total number 
standing at 301. The financial statement showed an income 
of £11,764 13s. 6d., and an expenditure of £510 Os. 10d. 
The members dined together and spent a pleasant evening 
subsequently. 

Scarlet Fever. 

The epidemic of scarlet fever still continues in the city, 
and does not show much signs of diminution ; in fact, late 
there has been an increase in the number of cases treated. 
This is possibly due to the Compulsory Notification of 
Diseases Act. The cases received at the hospital last week. 
were 63, as compared with 56 in the previous week. In 
April the number had fallen altogether to 250; it has now 
gone up to 342, a large number when it is considered how 
careful the authorities are to get early information of the 
presence of disease of an infectious character. 

Hospital Cases at the Workhouse Infirmary. 

Some difficulty has arisen in the admission of cases into 
the new infirmary, owing to the want of accommodation in 
the other hospitals in the town. Unfortunately there are 
always patients whose symptoms are urgent, mainly through 
drink, for whom room cannot be found in the General or 
(Jueen’s Hospital; they are therefore sent to the work- 
house. Here the authorities complain, and in a recent case 
point out the danger to the patient of such transmission. 
Most hospitals refuse to admit cases of delirium tremens, 
and rightly so in justice to the other patients of the institu- 
tion; and unless private wards can be obtained for the 
treatment of such cases, they must still continue to be sent 
on to the ultimate place for treatment—the workhouse. It 
would be useful to recognise that the interests of the 
hospitals demand that this clavs of patients should not be 
admitted under any sort of necessity or right. 

Dog Muzzling. 

Of course a large number of stray dogs are ype in 
every large town, and this city is no exception. It is satis- 
factory, however, to learn on the authority of the chief 
constable that no dog-muzzling order is necessary, and that 
600 or 700 of such dogs are poisoned every year by the 
authorities. Such stamping out is a desirable and conve- 
nient mode of diminishing the pest of stray dogs. 

Birmingham, June 11th. 





NORTHERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENT.) 





Proposed new Hospital for Incurables at Newcastle-on-Tyne. 

THE Charities Committee of the Newcastle Corporation 
have recommended the erection of a new hospital for in- 
curables, at a cost of £12,000. The present Home was 
opened in 1884, with accommodation for twenty-one in- 
mates, and in 1887 the number was increased to thirty. 
The number of admissions to the Home had been 176, and 
54 of this number had been received as inmates, many of 
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present time there are 26 men waiting for their turn 
of admission, so that the committee recommend a new 
hospital to receive 60 patients. It appears that to meet 


the expense there is available a surplus of about £8000 from | 


an ancient charity, the Mary Magdalene Hospital estate, 
originally founded for lepers, and an income of £2200 a 


year can be depended on to arise from the estate. There | 
can be little doubt that the Corporation will accept this | 


report, which will then only require the assent of the 
Charity Commissioners for the completion of this beneficent 
scheme. 
charities, and its guardians exercise a wise discretion in 


adapting them to the wants of the present day, when, if we | 


have no longer Eastern leprosy, we have unfortunately 
cancer and phthisis with us. 
Tyne Port Sanitary Authority. 

The report of the Tyne Port Sanitary Authority states that 
a total of 2369 vessels, British and foreign, had been in- 
spected, exclusive of 160 fishing vessels, and that 63 cases 
of sickness had come under notice and been inquired into, 
all during the month of May, involving nearly 3000 visits 
of inspection. 

Sanitary State of Newcastle. 

It would appear from the sanitary returns of the medical 
oflicer of health that Newcastle is at present passing through 
a wave of epidemic disease, having no less than forty-three 
cases in the Fever Hospital at Walker, the largest number 
at one time since it was opened. I regret to hear that the 
resident medical officer, Mr. Smith, is seriously ill witb 
fever, contracted from a patient admitted from the New- 
castle Royal Infirmary. am also sorry to hear that Dr. 
William Murray, is suffering from whooping-cough, and 
has in consequence been compelled to relinquish practice 
for a few weeks. 

Accidents to Miners in Northumberland and Durham. 

The following figures as to accidents are extracted from 
the report of the Northumberland and Durham Miners’ 
Permanent Relief Fund, presented to the annual meeting 
held at Durham on Saturday last. There have been during 
the year 150 fatal accidents, or at the rate of 1°5 per 1000 
members per annum. This is the lowest rate ever recorded 
in the Society’s history. These 150 fatal accidents have 
left 93 widows and 160 children chargeable to the Fund. 
There have been 16,000 non-fatal accidents during the year, 
or at the rate of 160 per 1000, about 1 in every 6 of the 
members having met with an accident which has unfitted 
him for work for a period of three weeks and a half. It 
is satisfactory to note that the funds of the Society are in a 
healthy condition, showing a capital of nearly £127,000 to 
meet accidents and to provide for superannuation. 

Middlesbrough. 

The Cleveland Charity Cup Committee of the Football 
Association has given about £360 to various local charities, 
including £130 each to the North Riding Infirmary and the 
North Ormesby Cottage Hospital. The total amount 
distributed to charities since the cup was initiated in 1886 
has been over £900.—There has m a very successful 
demonstration at Skelton in Cleveland, in aid of the 
Miners’ Hospital. The Hospital Sunday demonstrations 
are becoming very numerous and successful in the north, 
and the working classes are now taking a direct interest in 
the welfare of our medical charities. 

Newcastle-on-Tyne, June 10th. 





EDINBURGH. 


(FROM OUR OWN CORRESPONDENT.) 





Royal Hospital for Sick Children. 

THE directors of this hospital have appointed Dr. A. S. 
Cumming to be one of the extra physicians to the hospital. 
The vacancy was caused by the resignation of Dr. Mackenzie 
Johnstone, on being appointed assistant surgeon to the 
Ear and Throat Department in the Royal Infirmary. There 
were a number of candidates. 

The Public Health Committee. 

The convener of this committee intimated at the meeting 
of the Town Council last week that there were 113 cases in 
the Fever Hospital. He further intimated that the water of 
St. Bernard’s well was being examined by the city analyst. 


EDINBURGH.—DUBLIN, 


them after waiting a long time for their turn. At the | 


Newcastle is rich as regards its ancient medical | 
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The Lover's Loan Stabbing Case. 
| The case known as the above was before the Sheriff 
| Criminal Court at the end of last week. The prisoner was 
charged with having assaulted and stabbed a gentleman 
| who was proceeding along the Lover’s Loan. From the evi- 

dence of Dr. Clouston it appears that the prisoner had been 
| several times confined because of suicidal tendencies, and 
that he had been discharged from the Morningside Asylum 
on April 19th. The assault took place on the 24th of the 
same month. He had been discharged, as he had not 
shown any symptoms of unsoundness of mind for six 
weeks. The Sheriff ordered him to be detained during Her 
| Majesty’s pleasure, being satisfied from the evidence given 

by Dr. Clouston and his assistant that the prisoner was a 

person of unsound mind. 
| The Sovieties. 

At the last meeting of the Medico-Chirurgical Society 
Mr. Catheart showed a simple and ingenious apparatus for 
sterilising steel instruments by steam without rusting them, 
and Dr. Hughes showed a splint for club-foot with a 
specially contrived hee) joint. Dr. Ronaldson read a paper 
oa a case of Tetanoid Convulsions in an Infant, which he 
regarded as due to reflex irritation from the unhealed stum 
of the cord. The child recovered, and this he contend 
was to be attributed to the treatment applied to the 
umbilicus. Drs. W. Taylor and W. Russell gave a clinical 
and pathological account of a case in which ovariotomy had 
been performed five years before. One pedicle had been 
cauterised, the other ligatured. The patient died of ob- 
struction to the ureters from a malignant growth of scirrhus- 
like character, which it was thought had its starting point 
from the irritation set up by the ligature, and which had 
extended into the pelvis and up along the front of the spine, 
constricting the ureters in its course. There were secondary 
nodules in the liver. 

Dundee Royal Infirmary. 

At the annual meeting of the Royal Infirmary, Dundee, 
it was stated that there had been admitted 324 more patients 
than during the previous year. The financial statement 
showed the expenses to exceed the revenue by between £700 


and £800. 
Health of the City. 

The mortality last week was at the rate of 16 per 1000. 
Diseases of the chest accounted for 35 deaths and zymotic 
diseases for 8. The intimations for the week include 33 
cases of measles and a few cases of scarlatina, typhoid, and 


diphtheria. 
Stanley and his Officers. 

Mr. Stanley and his officers are being received here with 
great enthusiasm, Surgeon Parke receiving a full share of 
the honours. The profession was largely represented at the 
banquet given last night by the Council of the Royal Scottish 
Geographical Society to the explorer and his companions. 

Edinburgh, June 10th. 








DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 





The Pharmacy Amendment Act, 1890. 

Tuis Bill, which has been read twice in Parliament, and 
will to-morrow (Wednesday) f° into committee, is one 
which ought to have attracted more attention and have 
created more opposition than it appears to have done. 
Before 1875 the fi ing of medical prescriptions was vested 
in the apothecaries, but by the Pharmacy Bill of 1875 
persons were enabled to do so, and by it certain chemists 
and druggists who were already engaged in trade had equal 
facilities. The Pharmaceutical Council decided to have 
only one e—that of pharmaceutical chemist,—although 
some believed that the Council were bound to establish 
two—viz., the pharmacist and the registered druggist, who 
would sell poisons, but not fill prescriptions. At the pre- 
sent time there is no doubt that medical prescriptions are 
made up contrary to law by unqualified men in different 
parts of the country, and their prosecution, although 
successful in many instances, yet entails a large expenditure 
of money. The present Bill is intended by a very inadequate 
examination to make legal the sale of poisons, and is justly 
regarded by pharmaceutical chemists as an injustice to 
them, and he are of opinion that the wants of country 








districts are fully supplied already by the apothecaries and 
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themselves without giving the sale of poisons to parties who 
have no qualification in pharmacy or chemistry. Petitions, 
which have received numerous and influential signatures, 
are being signed protesting against the passing of the 
Pharmacy Amendment Act. 
Royal Medical Benevolent Fund Socicty of Ireland. 

The annual meeting was held last week at the College of 
Physicians. 
mended, being £191 below that of last year, in consequence 
of the want of funds. Sir John Banks, K.C.B.. in moving 
the adoption of the report, expressed regret that it was not 
more favourable, but he believed that no class felt the 
depression of the times more than the members of the 


medical profession. 1t ought, he thought, to be unnecessary | 
to urge the claims of the Society upon their brethren | 


throughout the country, but he regretted that there were 
some in their profession who were endowed with this 
world’s goods who gave nothing at all to the funds of the 
Society. If their poorer brethren would ever remember 
that a small subscription of 5s. per annum would materially 
strengthen their hands and increase the usefulness of the 
Society, they would be able to doa great deal more than 
they had done in the past. The funded property of the 
Society at present amounts to £19,500. 

Mercer's Hospital. 

In the (Queen’s Bench Division yesterday, before Mr. 
Justice Harrison and three other judges, an application was 
applied for by counsel on behalf of Surgeons Ward and 
Nixon (members of the surgical staff of+ Mercer’s Hospital), 
for a conditional order for a writ of quo wurranto directed 
to Mr. Auchinleck, and to the Governors of Mercer's, to 
show cause why Mr., Auchinleck held office as physician. 
Until 1889 appointments to the medical staff of the hospital 
were made by the medical staff themselves, and last year 
they elected Dr. Cosgrave in the room of Dr. Knight ; 
but the governors refused to recognise the election, and 
appointed Mr. Auchinleck. Counsel referred to the statute 
under which the medical board had been acting, and 
exercised the power of appointment. As the Court granted 
the conditional order applied for, it is right to reserve any 
comments on the matter at issue to a future occasion. 

British Medical Temperance Association, 

The annual meeting of the Dublin Branch was held at 
the Royal College of Surgeons, presided over by Surgeon- 
General Gunn. Dr, Cosgrave, in moving the adoption of 
the report, said that the aims of the Association were mis- 
understood ; they were not an organisation pledged to refuse 
to give stimulants to those who were sick. They were only 
a band of medical men who were abstainers, and who were 
interested in the subject of administering alcohol in cases of 
disease, but they made no attempt to lessen or give up its use. 

Dublin, June 10th. 


PARIS. 
(FROM OUR OWN CORRESPONDENT.) 





Cure of the Opium Habit after Twenty Years’ Addiction. 

Ar the last meeting of the Société Médicale de l’Elysée, 
Dr. Oscar Jennings showed a patient cured of the opium 
habit after an addiction of nearly twenty years. The 
ventleman in question was a marwe A of the medical pro- 
ession, and had repeatedly failed in his attempts at self- 
sure at the critical moment. The suppression of the dru 
had been effected in three weeks, aut ten days had elap 
since the last dose was taken. The patient stated that he 
was still suffering from prostration, and from intermittent 
pain, but he felt none of the horrible craving for opium that 
compelled to the use of that stimulant. The treatment was 
that always adopted by Dr. Jennings, the chief remedies 
employed being heart tonics and trinitrine in the form of 
the compound tabloids, galvanisation of the brain, hot 
water and hot air baths had also been used, together with 
other occasional prescriptions. 

Open-air Treatment of Tuberculosis. 

The ever-recurring subject of the treatment of this in- 
tractable malady, whose victims in all countries may be 
put down as legion, was again brought before the French 
Academy of Medicine at a recent sitting by Dr. Daremberg. 
He advocates what may be called the open-air treatment, 
and declares that of the number of phthisical people who 
followed out this method the great majority derived marked 
benefit. First of all, the fever was found to diminish, which 


Grants amounting to £996 10s. were recom- | 


indicated an arrest of the threatened general infection of the 
| body, and a lessened activity in the parts already invaded. 
| As a consequence better nights were , the appetite 
improved, the respiratory movements became more ample, 
| and the cough much less frequent. At the same time that 

this treatment by abundance of fresh air is being prescribed, 

it is necessary to forbid all fatigue, even short walks, 
| should the temperature be over 38°C. There is nothing, 
| however, in the method which contraindicates the use of 
| therapeutic agents and the usual methods of treatment in 

ordinary use when judged desirable. Patients are found to 
| support the treatment best when lying down in bed rather 
| than when up and sitting, and in this way the treatment 
may be begun by at first opening the bedroom window 
in the morning as soon as the temperature of the air reaches 
8°C. After a time it will be found that the night air can, 
with certain preliminary eeaggene | be supported and 
respired with advantage. When gradually habituated to 
this state of things, it was found that the sufferers bore well 
the atmospheric disturbances which usually cause so much 
distress to phthisical people who live a sheltered existence. 
The attacks of hemoptysis and congestion so frequently 
observed under these latter conditions are much more rare. 
| It must not be overlooked, however, that the almost absolute 
| rest, or at least anything approaching the smallest over- 
exertion or fatigue, plays an important part in the results 
obtained, for without doubt exertion and fatigue are, next to 
the actual tubercle, the greatest enemies of the phthisical. 
In short, Dr. Daremberg concluded that rest in the open air 
constituted the most rational method whereby the patient 
could husband his strength and resources. The results were 
remarkable even in those suffering from high fever, and 
andergoing hectic emaciation, and in his opinion the 
method ought to become the adjuvant of all therapeutical 
treatment. At the same sitting M. Dujardin-Beaumetz con- 
demned as useless the hot air method advocated by Weigert. 

Interesting Surgical Results, 

At a recent meeting of the Surgical Society of Paris, M. 
Hoty communicated the details of three interesting surgica) 
cases. One was the case of a young man who received a 
kick from a horse in the abdomen. The morning after 
the accident, it was found he had symptoms of peritonitis, 
whereupon laparotomy was resolved upon. It was found 
that he had not only peritonitis well developed, but on the 
convex border of a coil of intestine was discovered a com- 
plete rupture of the bowel wall. The intestinal wound was 
sutured, the peritoneal cavity carefully washed out with a 
weak antiseptic solution, and all was followed by a satis- 
factory cure, notwithstanding yt we way of the abdo- 
minal wall suture, which led to healing by second intention. 
Another case was that of an old soldier who in 1871 had his 
parietal bone fractured by a bullet, since which time he had 
suffered from a fistulous tract over the seat of injury, with 
constant purulent discharge. The presence of some foreign 
body being suspected, M. Hoty trephined the bone in two 
places, but without hitting upon any foreign substance. 
As a result, however, of the intervention the wound com- 
me cicatrised and the cure was effected in three months. 

1 third ~~ a patient — — — an abscess ” 
the upper and inner of the thigh. On ning the 
qhecema, #0 was Sond ee bane resulted from 9 tabssonlons 
lesion of the symphysis pubis, which was found to be in part 
necrosed. The dead bone having been removed and anti- 
septic dressings applied, cure followed rapidly. 

Chair of Clinical Surgery at La Charité. 

M. Duplay has been transferred from the chair of Opera- 
tive Surgery, which he ae held, to that of Clinical 
Surgery at La Charité Hospital, vacant through the death 
of Professor Trélat. 

Foreign Students in Paris. 

A committee has just been formed under the desi 
of a ‘‘ Committee of Patrons of Foreign Students in Paris 
It meets at the Sorbonne, and will undertake the initia- 
tion of a pro da abroad in order to attract foreign 
students to French schools and universities; the giving 
to these on their arrival in Paris all nec and usefu 
information, as well as a moral support during their 
studentship; the favouring by every means within its 
power the development of French education abroad. It is 
com of MM. Pasteur (as president); Bontmy, director 
of the Free School of Politi Science; Gréard, rector of 
the Academy of Paris; Lavisse, professor at the Facul 
of Letters; Melon-Picot and Sorel of the Institute; an 
Melchior de Vogiie of the French Academy. 
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(FROM OUR OWN CORRESPONDENT.) 


The Etiology of Consumption. 

Dr. AuGustT Haupt of Soden, a beautiful watering-place 
at the foot of the Taunus Mountains, has published a 
pamphlet, entitled ‘‘ The Importance of the Heredity of 
fuberculosis in Comparison with its Propagation by 
Sputum.” It treats of the heredity of tuberculosis, its 
direct inheritance, its incubation, statistics of heredity, and 
contagion. Dr. Haupt maintains that the inheritance of 


tuberculosis from parents or ancestors cannot possibly be dis- | especially upon circular tours, through Germany. 


puted, and that the theory of absolute contagion is weakly 
tounded. He quotes from the Report of the Collective In- 
vestigation Committee in respect to the Brompton Hospital, 
in which the danger of infection is declared to be utterly 
improbable. Celli, Guarneri, Aufrecht, and others, are 
of nearly the same opinion. Robertson found that in at least 
80 of 100 married couples in which the husband or the wife 
was consumptive, the other party did not becomeso. Leudet 
observed that out of 112 widows and widowers of persons 
who died of consumption after illnesses varying from one 
to twenty years in duration, 105 remained perfectly healthy. 
During the fourteen years of Dettweiler’s work as physician 
in the Consumption Hospital at Falkenstein, there has not 
been a single case of infection among the attendants, some 
of whom were for seven years in constant contact with 
patients who were dangerously ill. The author quotes 
the following words of Professor Leyden: ‘‘lmme- 
diately after the discovery of the tubercle bacillus 
there was a tendency to attach much more import- 
ance to contagion than before, but further observa- 
tion has shown that it does not play so very great a 
part, and that the majority of cases are due to heredity.” 
Of 680 Italian physicians 59 deciared for contagion, 124 
against it, and 497 mainly for heredity. In England 792 
out of 1078 declared against contagion. Dr. Haupt reports 
his own experience at Soden thus: Among the 1500 
inhabitants of the place there are 101 who let lodgings. 
In most of the houses the wives, with sisters or 
daughters, serve and tend the tuberculous patients who 
come for treatment. In many houses servant girls from 
the neighbouring villages, hired for the summer, help, 
making the patients’ beds, cleaning their rooms, beat- 
ing the carpets, removing the sputum — these occupa- 
tions, so closely connected with the danger of infection, are, 
among others, the tasks of these persons; and it must be 
added that they prefer the severest cases, because, as more 
help is required, the remuneration is higher. In winter the 
members of the landlords’ families occupy the rooms in 
which generally the most severely affected patients have 
lain--the rooms on the ground floor. Between 1855 
and 1888, 48 of the 238 members of such families died, 
10 of them of tuberculosis. In 6 of these 10 cases 
heredity was demonstrable, and the remaining 4 were 
due to colds and external causes. Of the 415 ser- 
vant girls 17 died, 5 of them of tuberculosis, also de- 
monstrably due to other causes than infection. Within 
thirty years, then, among 653 persons, most of whom were 
for several summers with and in attendance on the patients, 
there were 15 deaths from tuberculosis, not caused by infec- 
tion. The same proportion prevails among other persons in 
close contact with consumptive patients, attendants, washer- 
women, &c. As to the general mortality of Soden, the 
pamphlet contains the following data :—Seventy-six persons 
died during the last three years, 10 aged from eighty to 
eighty-five, 11 from seventy to eighty, 9 from sixty to 
seventy. Of these 76 deaths, 7 were due to tuberculosis, 


including two cases of tuberculous meningitis in children. 


and one of tuberculosis of the bones, also in a child. Of 
the four other cases, only one was that of a person who 
came in contact with patients, and this was a case of 
alcoholism, ending in phthisis. 

International Medical Congress. 

The objects of the exhibition to be held in connexion with 
the International Medical Congress have been furthered by 
the official notification of the project to foreign Governments 
by the German Government. The committee report that 
the scheme is making 7, satisfactory progress. The Kin 
of Holland has nominated Major Gysberti odenspy], h 
ag of the Netherlands Marine, to attend the Conasem. 

‘rom Mexico is telegraphed the information that a com- 
mittee consisting of the celebrated surgeon, Lavista, and 


Professors Carmona, Liceaga, Majia, Rames, Nicolas, and 
Arellano has been constituted to promote the objects of the 
Congress. The President of the Royal Academy at Madrid, 


| Professor Basilio San Martin, has similarly formed a com- 


mittee of the leading Spanish physicians. Communications 


| are being constantly received from all parts of the world, 





from the whole of Europe, from the United States, Cuba, 
Brazil, Australia, Japan, China, East Indies, Egypt, and 
Malta. Itis announced that a committee has been formed for 
the purpose of framing a register of lodgings and pensions, at 
the Congress Bureau (Karlstrasse, 19). The firm of Brasch 
and Rothenstein have undertaken to furnish members of the 
Congress with information respecting travelling, and 
All the 
larger hotels have arranged for a considerable reduction in 
their terms, and on all sides much is being done to render 
the meeting a successful one. 
The Berlin Medical Society. 

At a recent meeting of the Berlin Medical Society, Dr. 
Uhthoff reported the case of a young woman in Hanover 
whose sight had been greatly impaired by the use of 
quinine. Dr. Briise spoke on the applicability of the 
electricity produced by dynamo-machines to therapeutic 
purposes, and explained a method by which a very strong 
electric current can be modified and rendered available at 
any time. Ere long, he thinks, every hospital will possess 
an apparatus for turning the electric current which lights 
the building to therapeutic account. 


A new German hospital, greatly superior to the old one, 
has just been opened in Naples. Its founder is the German 
Consul, Julius Aselmeyer, and its head Dr. Richard Obenaus, 
a son of the late Dr. Edward Obenaus, who directed the old 
hospital for a quarter of a century. 

he tenth Congress of South German and Swiss aura) 
surgeons met at the residence of Dr. Schubert in Nuremberg 
on the 25th ult. 

Professor Oberst of Halle recently performed the opera- 
tion for umbilical hernia with complete success. He had 
to cut off a metre and a quarter of the small intestine. 

A Russian paper called Swjet states that cholera has 
appeared in the south of Poland and in Astrachan and Kiew. 

Berlin, June 3rd. 





THE SERVICES. 


ARMy MEDICAL STAFF.—The Christian names of Surgeon 
Whaite, M.B., are Thomas Du Bédat, and not as stated in 
the Gazette of August 27th, 1886. 

ARMY MEDICAL RESERVE OF OFFICERS.—Surgeon James 
Charlesworth, Ist Volunteer Battalion, the Prince of Wales's 
(North Staffordshire Regiment), to be Surgeon- Major, rank- 
ing as Major (dated June 11th, 1890). 

VoLUNTEER Corps.—Rifle: 3rd (Dumfries) Volunteer 
Battalion, the King’s Own Scottish Borderers: Robt. Baillie 
Macbean, M.B., to & Acting Surgeon (dated June 7th, 1890). 














Obituary. 


JOHN CAMPBELL, M.D. Aserp., R.N. 


Dr. CAMPBELL was the son of Dr. Patrick Campbell, who 
for many years practised as a medical man at Inverkeithing, 


Fifeshire, and in Edinburgh. Dr. John Campbell became 
a Licentiate of the Royal a of Surgeons of Edinburgh 
in 1834, and in 1846 he took the M. D. degree of King’s College, 
Aberdeen. Being of an adventurous spirit, he. at an early 
age, went on a whaling expedition ; and this probably gave 
him a taste for the sea that in after — induced to 
enter the Royal Navy as a surgeon. e served in different 
ships of war in the West Indies, and afterwards on other 
stations. In 1850 he was appointed Surgeon Superintendent 
of aconvict ship—a duty which for many years had been 
entrusted to Naval medical officers—for the conveyance of 
convicts to Australia ; and from various notes and memo- 
randa regarding daily routine &c., his great capabilities for 
administration and management are evident. On his 
return he was, in 1852, oo medical officer of 
H.M. Prison at Dartmoor, and was transferred in the same 
capacity to Woolwich and Lewes. Early in the year 1860, 
when the whole body of invalid convicts was removed 
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to the new establishment at Woking, he was placed in 
medical charge and continued there until he left the 
service. Tall, handsome, and commanding in appear- 
ance, he was of a warm-hearted and generous disposi- 
tion, highly honourable, incapable of saying an unkind 
word of anyone; beloved alike by patients and friends. He 
retired in February, 1882, and until the time of his decease 
lived quietly with his family in Edinburgh. About six 
months ago dyspeptic symptoms with marked cardiac weak- 
nessshowed themselves, and were soon followed by insomnia. 
He lingered until the 26th ult., when, thoroughly exhausted, 
he passed peacefully away, regretted by all who knew him, 
ond leaving an irreparable blank in a sorrowing family. 
At the time of his death he was on the list of retired staff 
surgeons of the Royal Navy. He was always fond of his 
profession, and interested himself greatly in the advances 
made in surgical science. He wrote an account of ‘‘ Thirty 
Years’ Experience of a Medical Officer in the English Con- 
viet Service.” 





ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


At an ordinary meeting of the Council on the 12th inst. 
the following gentlemen were elected Examiners :— 

First Examination.— Elementary Anatomy: Messrs. 
. A. Ballance, F.R.C.S. Eng.; Arthur Hensman, F.R.C.S. 
iEng.; W. Arbuthnot Lane, F.R.C.S. Eng.; C. Barrett 
Lockwood, F.R C.S. Eng. ; and C. Stonham, F.R.C.S. Eng. 
Elementary Physiology: Messrs. J. R. Bradford, M.R.C.S. 
‘Eng.; and W. G. Spencer, F.R.C.S. Eng. 

Second Examination.—Anatomy: Messrs. W. Anderson, 
F.R.C.S. Eng.; J. N..C. Davies Colley, F.R.C.S. Eng. ; 
Howard Marsh, F.R.C.S Eng.; and G. D. Thane, M.R.C.S. 
Eng. Physiology: C. H. Golding-Bird, F.R.C.S. Eng. ; 
Vincent D. Harris, F.R.C.S. Eng.; and B. T. Lowne, 
F.R.C.S. Eng. 

Third Examination —Midwifery: Drs. William Duncan, 
¥.R.C.S.Eng.; W. 8S. A. Griffith, F.R.C.S.Eng.; Peter 
Horrocks, M.R.C.S. Eng ; and J. B. Potter, M.R.C.S. Eng. 

First Professional Lxamination jor the Diploma of 
Fellow.- 


Eng.; G. H. Makins, F’.R.C.S. Eng.; and Frederick Treves, 
F.R.C.S. Eng. Physiology: John Barlow, F.R.C.S. Eng.; 


B. T. Lowne, F.R.C S. Eng.; D’Arey Power, F.R.C.S. Eng. ; | 


and Gerald F. Yeo, F.R.C.S. Eng. 
A recommendation of the Board of Examiners that the 


Dental School of Guy's Hospital should be recognised as a | 
place of instruction for the Licence in Dental Surgery of the | 


ollege was received and approved by the Council. 

A report from the Committee of Management was sub- 
mitted and approved, subject to the approval of the College 
of Physicians. 

A letter was adopted, to be sent to the Secretary of State 


for War, in support of the recommendation of Lord Camper- 
down’s Committee relating to the grant of army ranx and | 


titles to medical officers of the army. 


The resignation of Mr. Augustus Winterbottom of his | 


appointment as member of the Board of Examiners in 
Dental Surgery was accepted, and it was agreed that the 
vacancy should be filled at the next Quarterly Council in 
July. 


On the receipt of a report of the proceedings of the General | 


Medical Council from Mr. Marshall, a vote of thanks to him 
was unanimously agreed upon, with an expression of regret 
at his retirement from the Council of the College. 

In reply to a letter received from the secretary of the 
Lords’ Committee on Metropolitan Hospitals, the Council 
agreed to assist the Committee as far as pussible, but de- 
-cided to leave it to individual members of Council to give 
evidence if they wished. 

A letter received from the Registrar of the London Univer- 
sity was referred to the delegates of the two Colleges, to be 
‘considered and further reported upon to the two Colleges. 


THe COLLEGE oF Strate Mepictne. — Professor 
H. G. Seeley’s lectures on ‘‘ Geology in Relation to Public 
Health” will commence on Wednesday, June 18th, at 
tp.M. Professor E. Klein’s lectures on ‘‘ Bacteriology ” will 
<ommence on Monday, June 16th, at 3 P.M. The above 
lectures are free to Associates of the College. 


Anatomy: William H. Bennett, F.R.C.S. Eng.; | 
W. Bruce Clarke, F.R.C.S. Eng.; A. Pearce Gould, F.R.C.S. | 


Redical Hetvs. 


Royal CoLLtece OF SURGEONS OF ENGLAND.— 
The following gentlemen, having passed the necessary 
| examinations, and having conformed to the by-laws and re- 
| gulations, were at an ordinary meeting of the Council on 
| the 12th inst. admitted Fellows of the College :— 

Grant, James Dundas, M.B.Edin., Finsbury-sq.; diploma of member 

dated Nov. 13th, 1876. 

Freeman, W. T., L.R.C.P.Lond., Castle-hill, Reading; Jan. 24th, 1879. 

James, H. E. Rhodes, L.R.C.P.Lond., Army Medical Staff, Dublin; 

May 21st, 1879. 

Lukis, Chas. Pardey, M.B.Lond., Kensington-pk.-rd. ; Nov. 20th, 1879. 

Andrews, Archd. Geo., L.R.C.P.Lond., Clifford’s Inn; Nov. 19th, 1881. 

Drew, Hedley Vicars, L.R.C.P.Lond., Gloucester-pL; July 19th, 1882. 

Wilson, Alex., L.R.C.P.Lond., Manchester ; Jan. 23rd, 1883 

Ridley, Geo, Walter, M.B.Dur., Newcastle-on-Tyne ; Jan. 21st, 1834. 

Lewis, Edw. John, M.B.Cantab., Hamilton-terr.; Jan. 28th, 1884. 

Napier, F. Horatio, M.B.Lond., Lower Seymour-st.; Jan. 26th, 1885. 

Lake, Richd., L.R.C.P.Lond., Barnes; Jan. 29th, 1885. 

Francis, A. George, M.B.Lond., Charterhouse-sq.; Oct. 23rd, 1885. 

Smith, John Wm., M.B.Edin., Manchester; July 19th, 1886. 

Crouch, C. Percival, M.B.Lond., Hampstead ; Jan, 21st, 1887. 

Lawrence, T. W. Pelham, M.B.Lond., Maida-vale; May 5th, 1887. 

Thompson, Wm. Henry, M.D. Q.U.1. Dublin; May 5th, 1837. 

Richardson, W. G., M.B.Dur., Gateshead-on-Tyne; Aug. 4th, 1887. 

Solly, R. V., M.B. Lond., Parkstone, Dorset; Aug. 4th, 1807. 

Waterhouse, H. Furnival], L. R.C.P.Lond., Univ. Edin.; Aug. 4th, 1987. 

Trechmann, Max. L., M B.Edin., Stockton-on-Tees; Nov. 10th, Lss7, 

Parkin, Alfred, L.R.C.P.Lond., Guy's Hospital; Aug. 2nd, 1888. 

Turney, H. Geo , L.R.C.P.Lond., Camberwell-grove ; Aug. 2nd, 1888. 

Barnett, Louis Edw., L.R.C.P.Lond., Middlesex Hosp.; May 9th, 1859, 

Kent, Robt. T., L.R.C.P.Lond., Hampstead; Aug. Ist, 15389. 

Brown, A. Thos., L.R.C.P.Lond., Guy’s Hospital ; (not a member). 

Cuff, H. E., M.B.Lond., Granville Park, Lewisham ; (not a member). 

Smith, Guy B., M.B.Lond., Bromley-road ; (not a member). 

The following gentlemen, having — the necessary 

examinations, and having conformed to the by-laws and 

regulations, were at the same meeting admitted Members 
of the College :—- 
McArthur, Duncan Campbell, L.R.C.P.Lond., Huntley-street. 
Sadler, Ernest Alfred, M.B.Lond., Tamworth. 
The following gentlemen, having passed the necessary 
examinations, were admitted Licentiates in Dental Surgery: 
Barrett, Walter Russell, York-place, Portman-square. 
Bowtell, Herbert Richmond, Richmond-road, Hackney. 
Briault, Ernest Henry Lewis, Richmond-crescent, N. 
Cardell, Arthur John, Victoria-road, Clapham-common. 
Carter, Henry Charles, Edgware-road. 
Cox, Arthur Brooks, M.R.C.S., Middlesex Hospital. 
Davids, Ernest C., Monmouth-road, Bayswater. 
Derwent, Arthur Holmes, Park-terrace, Moss-side, Manchester. 
Hayman, Howard Little, Clevedon, Somersetshire. 
Hern, George, Hamilton-road, Ealing. 
Hoffmann, Augustus Wim. Wistinghausen, Beauclerc-road. 
Horden, Joseph Brookhouse, Leamington Spa. 
Moon, William Draper, Newman-street. 
Oliver, John Percy, Queen-street, Cardiff. 
Preedy, Edward John, Camden-road. 
Read, Sibley Walter, Finsbury-square. 
Read, Stanley, Old Stein, Brighton. 

UNIVERSITY OF CAMBRIDGE.—At a congregation 
| held on June 5th, the degree of M.D. was conferred on the 
| following gentlemen :— 

William Scott Tebb, Peterhouse; Ernest John Tatham, Clare ; George 
Bernard Hoffmeister, Gonville and Caius; William Heaton Hamer, 
Christ's. 

Dr. Donald M‘Alister and Professor Roy were appointed 

| to represent the University at the International Medical 
Congress to be held in Berlin in August. Professor Michael 

| Foster was appointed representative of the University on the 
| Council of the Marine Biological Association. 


| Sr. Vincent's HosprrarL, Dusiin.—At the termina- 
| tion of the winter session, the following prizes were awarded : 
| Senior Class: Clinical Medicine—Gold Medal, E. Cosgrave. 
| Clinical Surgery—Gold Medal, Hickey; Special Prize, 8. 
Wright. Junior Class: Prize, Thomas Cummins. 
| Tue British Association will meet at Leeds this 
| year, and the first general meeting will take place on Wednes- 
day, Sept. 3rd, when Professor W. H. Flower will resign the 
| chair in favour of Sir F. Abel. The section of Biology will 
| have for its president Dr. Milnes Marshall, F.R.S. 


THE METROPOLITAN BOARD OF WorRKS INQUTRY. 


| 
} 
| 
| 
| 





*| ‘The members of the Metropolitan Board of Works Inquiry 


| Committee, and other friends of Mr. Mark H. Judge, pre- 
| sented that gentleman with a testimonial at the Langham 
| Hotel on Saturday last. The presentation, which was made 
| by Dr. R. Farquharson, M.P., on behalf of the subscribers, 

consisted of a silver salver manufactured by the Goldsmiths 
| and Silversmiths’ Company, and a purse of 100 guineas. 
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Roya. Socigry.—Dr. Thorne Thorne and Dr. David 

Sharp have been elected Fellows of the Royal Society. 
Heat SrrRoKe.—Twelve deaths 

from insolatio in New York on June 5th. 


THE DRAINAGE OF GUILDFORD.—The urban sanitary 
authority of Guildford, last week, finally decided to adopt 
Mr. C. N. Lailey’s scheme for the drainage of the borough. 


THe S#AMEN’s HospiraL Socrkry.—On the 
24th inst., the Prince and Princess of Wales will proceed 
down the river, by special steamer from the Westminster 
stairs, to the site of the new branch hospital of this Society, 
at the Royal Victoria and Albert Docks. The opening 
ceremony will take om in a commodious shed at the 
docks, and their Royal Highnesses will subsequently inspect 
the building. The sanction of the Princess will be asked 
for a ward to be designated the Alexandra. 


RoYAL VETERINARY COLLEGE, CAMDEN-TOWN.— 
Onthe7th inst. the ceremony uf laying the foundation-stone of 
the buildings for the extension of this College was performed 
by the President, the Duke of Cambridge, in the presence 
of the Vice-presidents and many of the governors. Sir Nigel 
Kingscote commenced the a by remarking that 
the veterinary art was introduced into England contempo- 
raneously with the establishment of the College in 1791. 
The number of students then was fourteen. It is now 300. 
The Duke then laid the foundation-stone of the new build- 
ings, the cost of which is estimated at nearly £7000. 


were reported 


BEQUESTS AND DONATIONS TO HosprTaLs.—The 
Court of Common Council of the City of London has made 
the following grants :—namely, £105 to the East London 
Hospital for Children and Dispensary for Women, Shadwell ; 
£105 to the Hampstead Home Hospital; and £52 10s. to 
Stanhope-street (Clare-market) Dispensary.—The Secretary 
of the Woolwich Cottage Hospital has received £50, the 
proceeds of the Royal Arsenal Football Match, and £51 
realised by the tableaux vivants held at Woolwich.—At a 
recent meeting of the Blackburn Infirmary Board, two 
vnnuities, of £100 and £50, were announced from 
Mr. and Mrs. Yerburgh, with directions as to their 
appropriation.—The Grocers’ Company has granted a 
donation of £50 to the National Truss Society, King 
William-street.—The late Miss Marianne Phillips, of the 
Lees, Folkestone, and of Leamington, has bequeathed 
£1500 to the Darneford Hospital, Leamington ; £1000 each 
to the Convalescent Hospital, Folkestone, and the new 
All Saints’ Home, Emscote ; and £500 each to the Royal 
Hospital for Incurables, and the new hospitalat Folkestone. 
The late Miss Robson, Tay-square, Dundee, has left £100 
and 19 guineas to the Royal Infirmary and the Eye 
Institution, Dundee. 


Tue Pusiic Heatta Mepicat Socrery.— The 
annual meeting of this Society was held on June 5th. The 
hon. secretary, Dr. F. J. Allan, reported that during the 
past twelve months the Society had successfully taken 
action in a number of matters affecting the interests of 
medical men holding registrable qualifications in public 
health. The annual dinner was held the same evening at 
the Holborn Restaurant, Sir C. A. Cameron, the president, 
in the chair. Among the large company were the Pre- 
sidents of the Royal Colleges of Surgeons of England and 
Ireland, Sir J. Crichton Browne, M.D., F.R.S., Sir William 
B. Kaye, C.B., Q.C., Dr. J. Bell, C.B. (Pres. Inst. Chem. ), 
Captain L. V. Cameron, R.N., C.B, Lieut.-Colonel Alan 
Gardner, Surgeon T. H. Parke, A.M.S, Mr. G. W. 
Hastings, M.P., and others. Surgeon Parke, in replying 
to the toast of *‘ The Army,” said that the success which 
had erowned his efforts in Central Africa was due in great 
measure to the fact that Stanley gave each of his officers 
equal rank—not nominal, but substantive—they were each 
appointed captain with equal authority. Sir Crichton 
Browne, in an eloquent speech, proposed success to the 
Society, in the course of which he suggested that were 
medical men of experience in sanitary matters sent out to 
Africa to advise the new companies as to the position 
of new towns, water-supply, sewage removal, and other 
points, much suffering might be spared, and great credit 
gained, and he was sure it would remove the misgivings 
many parents had in allowing their sons to go out to this 
new field of British enterprise. 


MEDICAL NEWS.—MEDICAL NOTES IN PARLIAMENT. 
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Mortauity IN Caviz.—The consular report from 
Cadiz describes the death-rate of the city as being 44°5 per 
1000, or about double the rate of the mortality of Paris. 
Sanitary defects are held to be accountable for this state of 
things. 

CALVERLEY JOINT HosprraL Boarp.—The Loca) 
Gove:inment Board has sanctioned the borrowing of £5500, 
for the purchase of land and the erection on it of an 
infectious diseases hospital, for the joint local board districts 
of Pudsey, Farsley, Calverley, Idle, and Eccleshill. The 
site purchased is in an isolated situation, and about 44 acres: 
in extent. 


SANITARY INSTITUTE CONGRESS AT BRIGHTON.— 
A deputation from the Institute visited Brighton on Satur- 
day and met the Mayor and other members of the com- 
mittee, for the purpose of further considering the Congress 
and Exhibition to be held in the Pavilion Buildings at the: 
end of August. The large Dome of the Pavilion, the Corn. 
Exchange, and the Picture Gallery are all devoted to the 
exhibition, but the applications for space are considerably 
in excess of previous years, and probably some difficulty 
will be found in accommodating exhibitors. 


PRESENTATIONS.—Mr. John James Tweed, F.R.C.S. 
Eng., of Upper Brook-street, Grosvenor-square, London, 
has been presented with a handsome silver salver by the 
members of the Foresters’ Courts, 2709 and 2657, as a mark. 
of respect, and in recognition of his medical services during: 
the last thirty-five years. Mr. Tweed had previously 
received from Courts Grosvenor, 1719, and Lansdowne, 2566, 
handsomely illuminated testimonials on his retirement from. 
the office of surgeon.—Mr. Charles James Marsh, L.R.C.P. 
Edin., M.R.C.S. Eng., who has for many years been on the: 
medical staff of the Yeovil Hospital, has been presented b 
the members of the committee, on the occasion of his 
marriage, with a massive silver tea and coffee service.— 
Ambulance-sergeant R. R. Sleman, B.A. Camb., L.S.A., of 
the 20th Middlesex Rifle Volunteers, was, last week, presented 
with a handsome tantalus, combining a cigar, card case, and 
spirit stand, in appreciation of the attention he had bestowed 
upon the instruction of the class, by the members of the 
Meteapuilien Volunteer Ambulance School of Instruction 
in connexion with the St. John Ambulance Association.— 
Mr. W. H. Thomas, L.R.C.P. Edin., M.R.C.S. Eng., of 
Maesteg, Glamorganshire, was, on April 9th, presented by the 
inhabitants of Maesteg proper, and the district surrounding,, 
in the presence of a vast assemblage at the Town Hall, wi 
a cheque for £600, and a beautifully illuminated address, 
in token of their high esteem. 





MEDICAL NOTES IN PARLIAMENT. 


The Sweating System. 

IN the House of Lords on Monday, the 9th inst., the Earl of Dunravem 
rose to call attention to the report of the Committee on the Sweating 
System, and to move: “ That, in the opinion of this House, legislation 
with a view to the amelioration of the condition of the people suffering 
under that system is urgently needed.” 

The Earl of Wemyss moved as an amendment: “ That, while — 
pathising with the workers in some trades in the metropolis and else- 
where in the privations and hardships to which they are subject, as 
shown in the evidence taken before the Committee on the so-called 
‘sweating’ system, and while anxious so far as possible to remedy the 
evils from which they suffer through the insanitary and unfavourable 
conditions under which they work, this House is, nevertheless, of 
opinion that the evils of excessive competition and low wages, of which 
complaint is chiefly made, are due to the congested state of the labour 
mashes in the trades in question, which the improved sanitation and 
the appointment of additional inspectors, as recommended in the report 
of the Committee, would in no way diminish or affect.” After a pro- 
longed debate the motion and amendment were withdrawn. 


The Lambeth “* Destructor.” 

In the House of Commons, on Thursday, the 5th inst., Mr. Pickersgill 
asked the President of the Local Government Board whether he would 
now communicate to the House the purport of his promised report on the 
subject of the alleged emission of noisome smoke from the “‘ destructor” 
belonging to the Commissioners of Sewers of the City of London, and 
situated at Lett’s Wharf, Lambeth ; and what action did he propose to» 
take in the matter.—Mr. Ritchie, in reply, stated that he received 
a report from Mr. Fletcher, one of the inspectors of the Local Govern- 
ment Board, onthis subject. He considered that the nuisance might be 
remedied by the erection of a combustion chamber, which could be. 
kept throughout at a strong red heat, so that the gases when led. 
through it would be completely burnt. The inspector has communi- 
cated with the deputy engineer of the City Commissioners, who has. 
promised that this proposal shall receive consideration, and Mr. Ritchie 
promised to communicate with the Commissioners of Sewers on the 
subject. 
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Infectious Diseases (Prevention) Bill. 

On Wednesday, the 11th inst., in the House of Commons, on the con- 
sideration of this Bill as amended it was agreed to accept an amendment 
proposed by Mr. McLaren, to the effect that the medicat officer of health 
should be in possession of evidence that some person in the district was 
suffering from infectious diseases attributable to milk supplied within 
the district. He proposed further that the medical officer should be 
accompanied by a veterinary surgeon, —Sir Walter Foster objected to this, 
as tending to impede the officer in his work.—Mr. Pease was of opinion 
that the inspection of a dairy without including the cattle was absurd. -— 
Dr. Cameron said the business of the medical officer of health was to 
trace epidemics and control them ; and if, on investigating the milk- 
supply of any dairy, he found any circumstance to account for an 
outbreak—due, perhaps, to defective drainage or disease amongst 
the persons in the dairy —the oftticer would naturally look to the cattle, 
and supplement his information by appealing to some competent 
veterinary surgeon. The amendment was therefore unnecessary. 
On a division being taken, the amendment was  negatived. 
Mr. Stephens moved that, ‘‘ Whenever it shall be certified to the local 
authority by the medical officer of health that it is desirable, with a 
view to prevent the spread of infectious disease, that they should be 
furnished with a list of the patients of any medical practitioner, the 
loc ul authority may require such medical practitioner to furnish them 
with a complete list of the names and audresses of the persons such 
medical practitioner is attending or has attended during the past two 
months, and such medical practitioner shall furnish such list accord- 
ingly, and the local authority shall pay to him for every such list the 
sum of 10s.” If the clause were agreed to the local authority 
would be able to form an opinion on the question whether in- 
fectious disease was spread by the visits of medical practitioners 
in general practice The claus? was negatived without a divi- 
sion, On the motion of Mr. Whitmore, the clause which provided 
that dairymen and cowkeepers should furnish the Jocal authority with 
a list of their customers it the medical officer of health should have 
certified that he suspected that the outbreak of infectious disease was 
due to the milk supplied, was struck out of the Bill.—Mr. Kelly moved 
the omission of that part which required persons earning their livelihood 
or deriving gain by washing or mangling clothes to provide the local 
authorities with a list of their customers, which was agreed to.—A 
further amendment by Mr. McLaren was accepted, empowering the 
local authorities, in case of the occupiers neglecting to attend to the 
notice, to disinfect and cleanse the house. The other clauses, with 
slight verbal amendments, were agreed to, and the Bill was read a third 
tine. 

Pharmacy Act (Ireland) (1875) Amendment Bill, 

The House went into Committee on this Bill, and progress was at 
once reported. nies 3 
TUE SELECT COMMITTEE ON METROPOLITAN HOSPITALS. 

This Committee reassembled on Monday, the 9th inst., for the first 
time after the Whitsuntide recess, Lord Sandhurst presiding. The 
examination of Sir Sydney Waterlow occupied the whole day, Keplying 
to the chairman, he said he had had large experience in hospital, Poor- 
law, and convalescent home work in connexion with London. He was 
now treasurer of St. Bartholomew's, at which great improvements had 
been effected in regard to medical education. He was also connected with 
the Hospital Sunday Fund, and had consequently become acquainted with 
the accounts of the London hospitals. In 1870 he was appointed chair- 
man of the Central London Sick Asylum. He resigned that position in 
1878, and he had been treasurer of St. Bartholomew's since 1874. During 
these years very considerable alterations had been made ; in fact, he 
might say that the hospital was not the same thing that it was fifteen or 
sixteen years ago. Great improvements had been carried out, involving 
the expenditure of a large sum of money. He had had to review the 
working of all the metropolitan hospitals, and that had of course 
given him great knowledge of their affairs. He had taken much interest 
in the work, and he did not think that the relief was to any large 
extent abused. He knew there were those who thought that the 
working-classes of the poor should contribute more than they did, 
but it must be always remembered that sickness and accidents 
were emergencies which it was very difficult to calculate for, 
and it was very hard for them to lay by for these contingencies. 
As a rule, the money that was occasionally put by was absorbed 
in the maintenance of the family. The Chairman: Do you find 
the amount of accommodation for the sick poor in London, taking 
the inftirmaries and hospitals and convalescent homes together, suffi- 
cient I think it has progressed fairly in proportion to the increased 
demands of the population.—We have had before us a good deal of 
evidence on the subject of the out-patients’ department, and we have 
been told that if the out-patients’ department was done away with it 
would not signify to the public in London. Do you hold that opinion? 
Certainly not. During last year the number of casualty patients seen 
at St. Bartholomew's was 137,399, and the confinements were 1720. 

The examination of Sir Sydney Waterlow was resumed on Thursday 
afternoon, when he gave particulars of the system of inquiry pursued 
with reference to the out-patients, and pointed out the aspect of the 
question covered by the Hospital Sunday Fund. He believed that the 
system pursued by the Committee in examining the accounts of the 
various hospitals to ascertain their requirements before making them 
” grant increased public confidence. He explained at great length 
the method adopted by the executive in arriving at a computation of 
the relative needs and merits of the different institutions. Asked 
whether steps had been taken to prevent the establishment of special 
hospitals, he replied that indirectly they had endeavoured to discourage 
the public from supporting special hospitals, unless they were conspicu- 
ously worthy of such support. He did not think that the Hospital Sunday 
Fund collection had caused any decrease in the other contributions. 
He said they assisted 22 general hospitals, 5 chest hospitals, 12 children’s 
hospitals, 3 lying-in hospitals, 6 hospitals for women, 27 other special hos- 
pitals, 20 convalescent homes, 11 cottage hospitals, 7 institutions not of 
the character already enumerated, and 50 dispensaries. There were nine 
institutions which the Committee of the Hospital Sunday Fund had 
refused to assist. There was an arrangement by which they regarded 
three years as necessary to indicate that a new hospital was not merely 
an experiment, but likely to continue in operation, after which they 
would be entitled to apply and to receive a grant if the Committee were 
satistied that it was properly condacted.—Lord Kimberley: Is there 
any tendency to extend hospital accommodation in London without 





actual necessity ?—The Witness: I am afraid there is. The witness 
stated that the money collected by the Hospital Saturday Fund was 
divided on different principles altogether. He thought it would be a 
public benefit if the two institutions would agree upon one system, 
whichever was best, and adopt it. It did not matter from what 
source the money came. Those who gave it desired that it should 
be distributed in the best manner, and that each hospital and 
medical charity should have a share. The witness said he was the first 
Chairman of the Central London Sick Asylum Board, and his opinion 
was that a great deal of good had been done to the poor by these insti- 
tutions, and there was a strong feeling that they should afford more 
opportunities for medical instruction than they do at present. Thirty 
or forty years ago it was impossible to carry out efficient medical in- 
struction in workhouses, but these things were changed by the Poor 
Law Act of 1867, when it was enacted that these asylums might be used 
for the purpose of medical instruction and training of nurses. Unfor- 
tunately, before these proposals became practical the concession was 
repealed by the Poor Law Amendment Act of 1869. Fresh legislation, 
however, had now enacted that the Guardians ‘“‘may” permit medical 
men to attend dispensaries and Poor Law infirmaries under the 
rules and regulations which the Local Government Boa may 
from time to time make with regar1 to the use of these sick asylums. 
He thought the word should have been ‘‘ shall,” because the managers 
of these asylums might object to the attendance of the students, He 
would like to see some system in operation such as was adopted in 
America. He had always thought it rather hard that voluntary hos- 
pitals should have to provide, unassisted by the rates, the means for the 
instruction of students.—The Chairman: Do you think it would be 
animprovement that the hospitals should send their accounts to the 
Charity Commissioners?—The Witness: I do not see why persons 
who are spending their own money should be compelled to render 
accounts to those with whom they have no relation.—In reply to 
Lord Catheart, he said, in the exercise of their discrimination, 
they had restricted the number of cases of venereal diseases at 
St. Bartholomew's, believing that it was a greater charity to treat 
patients suffering from disease which was beyond their control 
rather than those arising from the vicious and immoral conduct 
of the patients themselves.—Lord Kimberley : Would not that principle 
carry you too far? How would you deal with cases suffering from 
excessive indulgence in alcohol ?—The Witness: In that case you cannot 
so distinctly fix a cause.—Lord Kimberley : It seems to me that the 
administration of charity for the relief of the sick should not depend 
upon moral causes, but upon the physical condition of the patient. 
You to a certain extent take upon you to punish the persons who have, 
directly or indirectly, incurred such diseases in a particular way.—Lord 
Catheart mentioned a case of this kind which had been tried by 
himself, where the whole family were suffering from the contagion of a 
debauched parent.—Dr. Steele, of Guy's Hospital, was recalled, and 
amended and amplified certain portions of his evidence given during 
his previous examination with reference to the constitution and the 
disciplinary arrangements of the hospital.—The Chairman asked an 
explanation of Guy's Hospital having to appeal to the public lately for 
the sum of £100,000. It was explained that the income from the landed 
property had so diminished that the governors found it absolutely 
necessary either to put their hands into their own pockets or to appeal 
to the public. They succeeded in subscribing among themselves 
£30,000, and the public in the course of two years subscribed the 
remainder to the hospital funds. 





METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals 
of the Board at midnight on June 10th, 1890. 





Beds occupied. 
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Eastern Hospital .. .. 
North-Western Hospital 
Western e 
South-Western ae 
South-Eastern e 
Northern poe 


Totals .. .. .« 


SMALL-POX.—Atlas hospital ship, 7. 





Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, and 
others possessing information suitable for this column, are invited to 
forward it to THE LANCET Office, directed to the Sub-Editor, not later 
than 9 o'clock on the Thursday morning of each week for publication in 
the next number. 

ADAMS, FREDERICK Epwarp, M.D., M.Ch., M.A.O. Roy. Univ. Irel. 
D.P-H. Camb., L.A.H. Dub., has been appointed Medical Officer of 
Health and Public Analyst for the County Borough of Bolton, vice 
Dr. — appointed Medical Officer to the Lancashire County 
Council. 
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Bakr, Horace C., L.R.C.P.Lond., M.R.C.S., has been a inted 
Medical Officer for the Wentworth District of the Rotherham 
Union, vice Clarke, resigned. 

Brown, WILLIAM, M.D., M.B.,C.M. Glas., has been appointed Medical 
Ofticer for the Stapleton Union District. 

DICKINSON, GEO. F., M.R.C.S., L.R.C.P., has been appointed House 
Physician to Charing-cross Hospital. 

FRANCIS, H., has been appointed Assistant House Surgeon to the 
Female Lock Hospital, Harrow-road, vice H. C, L. Morris, resigned. 

Harrisson, JoHN W., M.B., C.M.Aberd., has been reappointed 
Medical Officer for the Borough of Sandwich. 

liopGson, MIcHAgL, B.A.Durb., M.B., C.M. Edin., has been appointed 
— Officer for tha Cropredy District of the Banbury Union, vice 
Griffin. 

Kite, E. W. Dawson, M.B. Dur., M.R.C.S., L.S.A., has been appointed 
Public Vaccinator for the Bradfield District of the Wortley Union, 
vice H. Payne, M.R.C.S., resigned. 

McLEaN, ALLAN, M B., L.R C.S, Edin., has been reappointed Medical 
Officer of Health for Portland, Dorsetshire. 

Mertox, JOHN, M.B.Lond., M.R.C.S., has been reappointed Medical 
Officer of Health for the Guildford Usion District. 

NICHOLLS, JOHN M., L.R.C.P Lond., M.R.U.S., has been appointed 
Honorary Medical Officer of Health jor the St. ives Union District, 
Cornwall. 

PepLey, T. F., M.D. Brux., M.R.C.S,, has been appointed a Member of 
the Burmah Sanitary Board. 

topeRTs, BE. A., M.B., L.R.C.P., M.R.C.S., has been appointed Third 
Attending Medical Officer to the Pimlico. road Free Dispensary, vice 
T. Foster Palmer, appointed as Surgeon. 

Rowse, E. Leo., M.R.C.S., L.R.C.P., has been appointed Resident 
Obstetrical Officer to Charing-cross Hospital. 

sHaw, HuGu Grosvenor, L.R.C.P., M.R.C.S., Senior Assistart 
Medical Officer to the Lambeth Infirmary, has been appointed 
Fifth Assistant Medical Officer to the London County Asylum, 
Colney Hatch. 

SOMERVILLE, JOHN, M.B., C.M.Glasg., has been appointed Assistant 
Medical Officer for the Workhouse, Sheffield Union. 

STILL, Geo. C, \..B., C.M. Aberd., has been appointed Medical Officer 
for the Sheepshed District of the Loughborough Union. 

TROTIER, ROBERT DE Bruce, L.R.C.P.Edin., has been appointed 
Medical Officer to the Perth Post Office staff, vice Bramwell, 
deceased. 

WitutiaMs, Ernest G. H., M.R.C.S., L.R.C.P., has been appointed 
House Surgeon to Crestng.cvens Hospital. 

WILSON, ARCHIBALD 8., M.A., M.B.Camb., M.R.C.S., has been 
appointed Medicai Officer of Health for the Hastings Union Dis- 
trict, vice Shaw. 

WriGHT, ALFRED, M.R.C.S., has been appointed Honorary Medical 
Officer of the Romford Victoria Cottage Hospital. 

Wricut, Joun L., L.R.C.P.Edin., M.R.C.S., has been appointed 
Honorary Medical Officer of the Derby Children’s Hospital. 





Vacancies, 


For further information regarding each vacancy reference should be made 
to the advertisement, 


BIRMINGHAM CITy ASYLUM-—Resident Clinical Assistant. 
but board, lodging, and washing provided. 

BRISTOL GENERAL HospitaL.—House Surgeon. Salary £120 per annum, 
with board, lodging, and washing. 

CHARING-CROSS HospITaL, London.— Medical Registrar and Assistant 
Anesthetist. The former appointment carries a salary of £40 a 
year, 

CHARING-CROSS HOSPITAL MEDICAL SCHOOL.—Demonstratorship of 
Anatomy. Honorarium £150 per annum. - 

DERBY AMALGAMATED FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.— 
Senior Resident Medical Officer. Salary £28) per annum (with 
house, rent and taxes free), payable quarterly, with additional fees 
for Midwifery of 5s, 3d. in each case. Also £44 per annum allowed 
for cab hire. (Apply to the Secretary, 58, Abbey-street, Derby.) 

DERBYSHIRE GENERAL INFIRMARY.—Assistant House Surgeon for six 
months. Board and washing. No salary, but a bonus of £10 is 
given. 

GENERAL HospitaL, Birmingham.—Assistant House Surgeon for six 
months. No salary, but residence, board, and washing provided. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton. — 
House Physicians. 

HULL BorovuGH ASYLUM.—Assistant Medical Officer. 
annum, with board, lodging, and attendance. 

HvULt Roya INFIRMARY.—Assistant House Surgeon. 
board &c. 

JOINT COUNTIES ASYLUM, Abergavenny.—Junior Assistant Medical 
Officer. Salary £100 per annum, rising £10 annually to £150, with 
furnished apartments, board, and attendance. 

LANGPORT UNION.—Resident Medical Officer for the 3 A and B (Curry 
Rivel) District. Salary £86 per annum, with additional fees for 
vaccination and other extras, the whole amounting to about £100 
yearly. (Apply to Mr. W. Louch, the Clerk, Langport). 

LINCOLN ODDFELLOWS' MEDICAL INSTITUTION.—Junior Medical Officer 
for five months. Salary at the rate of £120 per annum (out-door). 
MANCHESTER HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
THROAT.—Resident Medical Officer at Bowdon, Cheshire. Salary 

£60 perannum, with board, apartments, and washing. 

MANCHESTER ROYAL INFIRMARY.—Resident Medical Officer for the 
Fever Hospital at Monsall. Remuneration £250 per annum, with 
board and residence. 

MEMORIAL HospitaL, Jarrow-on-Tyne.—House Surgeon, to reside and 
board free in the hospital. A three years’ engagement at a progres- 
give salary of £130, £160, and-£170 respectively. 


No salary, 


Salary £100 per 


Salary £70, with 





MILLER HospPITAL AND ROYAL KENT DISPENSARY, Greenwich, 8.E.— 
Junior Resident Medical Officer for six months. Salary £30 per 
annum, with board, attendance, and washing. 

PARISH OF FARR, Sutherland.—Medical Officer to be located at oe. 
hill. Salary from Board for Paupers 100 guineas per annum. (Apply 
to 7 Chairman of Board, John Box, House of Tongue, Suther- 
land.) 

ROYAL ALBERT HOspITaL, Devonport.— Assistant House Surgeon for six 
months. Board, lodging, and washing, no salary. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—Several Professors and 
Lecturers for the ensuing year. Also an Examiner in Dental Sur- 


ery. 

mowst Gunenas DISPENSARY, 25, Bartholomew-close, E.C.—Resident 
Medical Ofticer. 

STOCKPORT INFIRMARY.—House Surgeon. Salary £100 per annum, with 
board and lodging. 

WILtTs County AsyLuM, Devizes.—Assistant Medical Officer. Salary 
£100 per annum, with board, residence, attendance, and washing. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOSPITAL, Wolver- 
hampton.—Resident Assistant for six months. Board, lodging, and 
washing provided, 


Pirths, Alarriages, and Deaths. 


BIRTHS. 


FarR.—On June 3rd, at Lawrance House, Andover, the wife of Ernest 
A. Farr, L.R.C.P.Lond., of a son. 

GiLes.——On June 6th, at Staunton-on-Wye, near Hereford, the wife of 
William Broome Giles, of a daughter. 

Greves.—On June 5th, at Rodney House, Bournemouth, the wife of 
Hyla Greves, M.D., M.R.O.P., of a son. 

McCLeMENT.—On June 3rd, at Malta, the wife of Fleet Surgeon F. 
McClement, M.D., R.N., H.M.S. Dreadnought, of a daughter. 

Scorr.—On June 7th, the wife of Surgeon-Major R. R. Scott (retired), 
of a daughter. 

WICKERS.—On June 6th, at ard Tollington Park, N., the wife of 
Henry Adolphus Wickers, L.R.C.P.Lond., M.R.C.S , of a son. 

WILEs,—On June 7th, at Belmont, Bowes-park, N., the wife of Fredk. 
Wm. Wiles, M.R.C.S., L.S.A., of a daughter (Elsie). 








MARRIAGES. 


GARNHAM—STOKES,—On June 4th, at the Parish Church, Chippenham, 
Dr. George James Waters Garnham, of Smalley, Derbyshire, to 
Amelia (Dolly), daughter of D. J. Stokes, of Chippenham, Solicitor. 

GippiInGs—LamB.—On May 24th, at the Parish Church of St. Mary's, 
Battersea, George T. Giddings, M.D., of Hillworth, Beckenham, 
S.E., to Ada, second daughter of W. Lamb, Esq., of Holmwood,, 
Nightingale-lane, Clapham, 8.W. 

GUTHRI£—PATERSON.—On June llth, at St. John’s Parish Church, 
Leith, by the Rev. James Park and the Rev. Peter Wilson, 
St. Andrew's Place U.P. Church, Archibald Cowan Guthrie, M.B., 
©.M., Leith, to Ethel, third daughter of the late Robert Paterson, 
Esq., M.D., F.R.C.P.E., &c., 61, Charlotte-street, Leith. No cards. 

HoLWELL—FowLer.—On June 5th, at All Souls’ Church, Leeds, 
Edward B. Holwell’, Sargeon, of Sherwood House, to Florence M. 
Fowler, niece of D. Parry, Ksq., Blenheim-terrace, Leeds. 

JuDSON—KEANE.—On June 9th, at Chinnor, Oxfordshire, Thomas R. 
Judson, L.R.C.P.Lond., of West Derby, Liverpool, to Elizabeth, 
younger daughter of the late Thomas Keane, of Chinnor. 

LICHTENSTEIN—BaTeR.—On May 29th, at St. Michael's, Heavitree, 
Exeter, Theodore David Lichtenstein, F.C.S., F.LC., son of the 
late Dr. Louis Lichtenstein, of Nice, to Emily, youngest daughter 
of Mr. A. Bater, of the Strand, Barnstaple. 

MoyYNAN—BENHAM.—On June 4th, at Castle Church, Stafford, William 
Arthur Moynan, M.D., son of the late R. Moynan, Esq., of Dublin, 
to Sara E., daughter of the late Dr. W. Benham, of Clifton, Bristol. 

ROBERTSON NICHOLSON. —On June 3rd, at the Church of SS. Mary 
and Rhadagund, Whitwell, Isle of Wight, Robert Robertson, M.D. 
Edin., of Ventnor, to Mary, daughter of John Richardson, of Gart- 
connel, Dumbartonshire, and widow of the late Captain John 8. 
Nicholson, R.E. 

SHUAPLEYSHEPHERD.—On June 4th, at Lee, Kent, by the Rev. F. W. 
Helder, H. T. Shapley, M.B., M.R.C.S., of 20, Leam Terrace, to 
Edith, widow of the late W. T. Shepherd, of 48, Leam-terrace, 
Leamington. 

WALLACE—Brown.—On Jane 3rd, at the Grand Hotel, Glasgow, 
Macadam Wallace, M.A., M.B., C.M., of Claughton, Cheshire, to 
Minnie, only daughter of the late William Brown, Banker, of Girvan, 
and granddaughter of William Aiton, of Boddam, Peterhead, 


DEATHS. 


KENNEDY.—On June 10th, at 236, Camden-road, whilst on a visit to 
friends, Agnes Mary Alice, the fondly loved child of John B, and 
Agnes Kennedy, of Stratford Hall, Essex, aged 27. Deeply mourned. 

Murpay.—On June 3rd, at Allahabad, from enteric fever, Dr. William. 
Norman Murphy, Surgeon Medical Staff. 

NEWMAN.—On May 27th, at Macklin-street, Derby, Augustus Newman, 
M.B. Oxon., M.R.C.S., aged 58. 

OUTHWAITE.—On June 9th, at Hebert House, Denmark-hill, 8.E., 
William Outhwaite, M.R.C.S., L.S.A., son of the Rev. W. Outhwaite, 
Vicar of Farewell, Lichtield. 

WHITEFOORD.—On June 7th, at his residence, St. John’s-wood, on 82 
years, Charles, eldest surviving son of Caleb Whitefoord, -R.S., 
and grandson of Sir Adam Whitefoord, Bart., of Blairquhan, Ayr, 
N.B. Requiescat in pace. 


N.B.—A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 
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Warp ‘os the t ensuing “MAtech. 


Monday, June 16. 


CHARING-CROSS HospiTaL.—Operations, 3 P.M 

RoyaL LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations 
daily at 10 a.m. 

Royal WESTMINSTER OPHTHALMIC 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN. Ope rations, 2 30P.M. ; Thursday, 

St. MaRK’s HosPITaL.—Operations, 2.30 P.M. : Tuesd: Ly, 2.30 P.M 

HosPitaL POR WOMEN, SOHO-SQUARE. Operations, 2 P.M., and on 

Th y at the same hour 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

Royal Ortuopepic HosprraL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HospitaL.—Operations, 2 
each day in the week at the same hour. 

OnNiversity COLLEGE HospitaL.—Ear and Throat Department, 9 A.M. ; 
Thursday, 9 A.M. 

LONDON POST-GRADUATE COURSE.—Royal London ry an 
Moorfields: 1 P.M., Mr. Wm. Lang: External Diseases of the Eye 
Hospital for Sick Children, Gt. Ormond-st. : 4 P.M., Mr. W. Arbuthnot 
Lane: Acquired Deformities of Young Life. 

Sr. PeTer’s HospiTa FOR STONE, &c.—4 P.M. Mr. Reginald Harrison: 
Points on the Therapeutics and Hygiene of the Bladder. 

ROyAL COLLEGE OP SURGEONS OF ENGLAND.—5 P.M. Prof. John Langton: 
The Etiology of Hernia, and its bearing on the Treatment of the 
Disease. 


Hosp!tat.—Operations, 1.30 P.M 


2.30. 


P.M., and 


Tuesday, June 17. 

KKING’s COLLEGE Hosp!taL.—Operations, 2 P.M 
at the same hour. 

Guy's Hospirat.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M 

St. THomas’s Hospitat.—Ophthalmic operations, 4 P.M. ; Friday, 2P.M. 

CANCER HOSPITAL, BROMPTON. —peneem, 2 P.M.; Saturday, 2 P.M 

WESTMINSTER HOSPITAL. Operations, 2 P.M. 

West Lonpon Hospitat. Operations, 2.80 P.M. 

Sr. Mary’s HospitaL.—Operations, 1.30 p.m. Consultations, Monday, 
2.30 p.M. Skin Department, ——. and Thursday, 9.30 A.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M.  Electro- 
therapeutics, same day, 2 P.M. 

Lonpon Post-GRADUATE CoursE.—Bethlem Hospital: 2 P.M., Dr. R. 
Percy Smith: Insanity of Pregnancy, Puerperal Insanity, Insanity 
of Lactation.—Hospital for ~ sowed of Skin, Blackfriars: 4 P.M. be 
Mr. Jonathan Hutchinson : Phagedzena, 


Wednesday, June 18, 

INATIONAL ORTHOP£DIC HOsprtTaL.—Operations, 10 A.M. 

MIDDLESEX HospritaL.—Operations, 1 P.M. Operations by the Obstetric 
Physicians on Thursdays at 2 P.M. 

St. BARTHOLOMEW’S HospitaL.—Operations, 1.30 P.M. ; Saturday, same 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M 
Surgical Consultations, Thursday, 1.30 P.M. 

Sr. Tuomas’s HosprtaL.—Operations, 1.30 P.M. ; Saturday, same hour. 

LonpDon HospitaL.—Operations, 2 P.M. Thursday & Saturday, same hour. 

SAMARITAN FREE HospirTaL FOR WOMEN AND CHILDREN.— Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL HOSPITAL. 

UNIVERSITY COL E HospitaL.—Operations, 2 P.M.; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 A.M. 

Royal FREE HospitaL.—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET. —Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 A.M. 

LONDON POST-GRADUATE COURSE.—Hospital for Consumption, Bromp- 
ton: 4 P.M., Dr. Robert Maguire : Congenital Affections of the Heart. 
Royal London Ophthalmic Hospital : 8 P.M., Mr. R. Marcus Gunn : 
Ophthalmoscopic Cases. 

BOYAL COLLEGE OF SURGEONS OF ENGLAND.—5 P.M. Prof. John Langton : 
a Etiology of Hernia, and its bearing on the Treatment of the 


; Fridays and Saturdays 


Operations, 2 P.M. 


1SCASC. 
ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. H. W. Burrows, Mr. C. D. 
Sherborn, and Rev. G. Bailey : On the Foraminifera of the Red 
Chalk of Norfolk, Lincolnshire, and Yorkshire. 


Thursday, June 19. 


Sr. GrorGe’s Hospira..—Operations, 1 P.M. Surgical Consultations, 
Wednesday, 1.30 p.M. Ophthalmic Operations, Friday, 1.30 P.M 

CHARING-CROSS HospiTal.—Operations, 2 P.M. 

UNIVERSITY COLLEGE HospiTaL.—Operations, 2 p.M.; Ear and Throat 
Department, 9 A.M. 

LONDON POST-GRADUATE CoURSE.—National Hospital for the Paral sed 
and Epileptic: 2 P.M., Dr. Buzzard : Disseminated Sclerosis.—New 
Infirmary, Paddington 4P.M., Dr. Broadbent: Clinical Lecture on 
Medical Cases. 5 P.M , Dr. Savill : Pathological Examinations. 

Crry oF LONDON Hospital FOR DISEASES OF THE CHEST, VICTORIA- 
PARK, E.—4.30 P.M. Dr. H. Lewis Jones: Palpitation of the Heart. 


Friday, June 20. 


Royat Soutn Lonpon OpuTHALMIC HosprraL.—Operations, 2 P.M. 

LONDON POST-GRADUATE CoURSE.—Bethlem Hospital : 11 a.M., Dr. R. 
Percy Smith : Clinical D: tration.— Hospital for C« tion, 
Brompton: 4 P.M., Dr. Robert Maguire : The Murmurs of Anemia. 

Lonpon HosPrtaL Mepicat CoLLEGE.—4 P.M. Mr. Jonathan 
Hutchinson: Stone in the Bladder. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND.—5P.M_ Prof. John Langton: 
The Etiology of Hernia, and its bearing on the Treatment of the 


Disease. 
Saturday, June 21. 


MIDDLESEX HosptraL.—Operations, 2 P.M. 
UNIVERSITY COLLEGE HOSPITAL.—Operations, 2 
ment, 9.15 A.M, 





P.M. ; and Skin Depart- 


NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 





(JUNE 14, 1890. 








METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
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Aotes, . 


Short Comments, & Anstoers to 
Correspondents, 


Té is especially requested that early intelligence of local 

events havi */ a medical interest, or which it is desirable 

to bring under the notice of the profession, may be sent 
direct to this Office. 

All communications relating to the editorial business of the 
journal must be addressed *‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for insertion or for private in- 
formation, must be authenticated by the names and 
addresses of their writers, not necessarily for publication, 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news hs should 
be Eotaed and addressed * To the Sub TNditor? 

Letters relating to the publication, sale, and advertising 
departments of THE LANCET to be addressed ‘‘To the 
Publisher.” 

We cannot undertake to return MSS. not used. 


MEDICAL KNOWLEDGE IN THE Lay PREss. 
A CONTEMPORARY recently published the following gem :— 

“The medical Members of the House of Commons, interviewed in 
the Lobby, concur in stating that eczema, the malady which 
troubling Mr. W. H. Smith, is a comparatively trivial complaint. 
There are two varieties—the damp and the dry. The former exudes 
small blebs ; the second (eczema solare)is the converse. But neither 
is dangerous—not even the variety gouty psoriasis upon a chill. 
Eczema is often misapplied.” 

One is struck by the vigour of the wording, the lucidity of expression, 
and the profundity of learning. We, as a profession, bodst of our 
science, and arrogate to ourselves the position of men who know 
what the bulk of mankind dreams not of; and yet how many of 
us, even skilled dermatologists, could conscientiously say that this 
wonderful little paragraph does not contain facts startlingly novel 
and marvellously expressed. We know of no text-book on skin 
troubles which has grasped the fact that while “‘ one form of eczema 
exudes small blebs, the second is the converse.” Again, how true, 
from the patient’s point of view, is the terse statement, ‘‘ Eczema is 
often misapplied.” It is melancholy to reflect how little doctors 
know even about so common a complaint as eczema ! 


M.0.H.—The choice will lie between ‘“‘ Handbook of Hygiene,” by Wilson 
(Churchill & Son); ‘‘ Hygiene and Public Health,” L. Parkes (Lewis's 
Practical Series); ‘‘Hygiene and Public Health,” Dr. Willoughby 
(Collins's Advanced Series). 

Mr. C. Beesley might apply to the Secretary of the Brussels Medical 
Graduates’ Association, Dr. W. C. Steele, 1, Florence-terrace, Ealing 

Mr. Foulerton’s paper will appear shortly. 


THE FIFTH YEAR AND REGISTERED STUDENTS. 
To the Editors of THE LANCET. 


Srrs,—I see by the recent report of the Medical Council that it is pro 
posed to lengthen the student’s curriculum to five years instead of four 
as at present. I hope, in the interests of those medical students already 
registered as such, that it will not affect them, as it wouldinflict a great 
hardship on those already launched on an expensive career to have 
another year added to their studies. I suppose it will enly affect those 
registered after a certain date—i.e., after the new regulation comes in 
force. I, with many others, would like to know your views on the sub- 
ject. Lam, Sirs, yours faithfully, 

June 9th, 1890. STUDENT. 
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THE SUPPLY OF MINERAL WATERS. 

THE enormous increase in the consumption of mineral waters—as, from 
time to time, in the parallel case of coal—has evoked alarm as toa 
possible failure of supply in the not distant future. To such as are 
haunted by this apprehension it may be satisfactory to know that the 
resources of Switzerland alone in mineral waters, so far from running 
out, are not even partially realised. In the Grisons new springs, rich 
in iron, in carbonic acid, in soda-salts, have quite lately come to 
light. Indeed, those Swiss highlands in general so abound in health 
waters of the most varied composition that as yet but a moiety of 
them have been utilised, to say nothing of those which, if even dis- 
covered, have certainly been imperfectly appreciated. The village of 
Spliigen, on the magnificent pass of that name, is now known to have 
at least three springs, impregnated with iron and bitter-salts, which 
flow down from the Halden as brooks. At their origin carbonic acid 
gas bubbles up in such quantity that in a few minutes a good-sized 
flask can be filled with it, the water containing it in such abundance 
that fish put into it alive soon cease to live. These springs, it is right 
to say, were remarked more than three centuries ago by Conrad 
Gessner and by Riisch, but have as yet remained unknown to the 
profession, even the local peasantry, so observant of such natural 
phenomena, being ignorant of them. On the lowest slopes of the 
Spliigen, near the village of that name, an extensive marsh has been 
formed by the moist filtration from the overhanging heights, the 
blend of mineral waters that saturate it being full of health-restoring 
virtues. Spliigen lies in a sheltered position amid magnificent Alpine 
seenery, approached from the Swiss side by the Dantesque “ Via 
Mala.” The central railway of the Grisons will soon make it ac- 
cessible to the invalid and the valetudinarian, hitherto unequal to the 
tedious journey thither by diligence ; and, with the influx of such 
visitors, Swiss enterprise may safely be trusted to provide hotel 
accommodation worthy of the picturesque, as weil as health-giving, 
attractions of the region. 


Mr. W. C. Jarvis.—Our correspondent does not make clear by whose 
action he was called to the case, and on what understanding. His 
own action seems to have been entirely benevolent, and he need not 
be much perturbed at having this misjudged. He has his reward. 


Dr. Vaughan Harley.—The first letter had already appeared (June 7th) 
when the second communication arrived. 


PUBLIC LIBRARIES AND CONTAGION. 
To the Editors of THE LANCET. 

Sirs,—There was a paragraph upon this subject in a recent issue of 
THe Lancet. I shall be glad if you will kindly permit me to state that 
the greatest care is taken by the librarians in all the large towns with 
regard to this matter. The sanitary inspectors report at once to the 
librarian the houses and names of the residents where anyone is suf- 
fering from an infectious disease. If any occupants of the house are 
borrowers from the library, they are instructed not to return the book 
or books to the library, but the volumes reach the library through the 
sanitary inspector and are there thoroughly disinfected. Your sug- 
gestion that the disinfection should always be carried out at the 
library, if possible, is a good one. Several methods are in vogue; but 
the simplest and, I think, best is a metal fumigator made from 16th 
wire gauge sheet iron, with angle iron door-supports and side-shelf 
rests. It is made in various sizes, and when not in use for disinfecting 
purposes it serves as a capital beok-safe. Compound sulphuric acid 
burned in a small lamp is the disinfectant. I may say that I have 
made inquiries of librarians in all parts of the United Kingdom, and I 
strongly doubt whether there is a single authenticated case of an in- 
fectious disease being transmitted by means of books from a public 
library. Librarians who have been in the profession from twenty to 
forty years support this testimony. Further, I have yet to discover the 
librarian or assistant who has ever been known to express a fear about 
catching an infectious disease from the handling of books. 

I am, Sirs, yours truly, 
THOMAS GREENWOOD, 

Lordship-park, N., June 3rd, 1890. Author of ** Public Libraries.” 

WHEN Is A CHILD VIABLE? 

Dr. CORDES of Geneva writes to us that a case of twins occurred in 
1858 amongst his own relatives, one of which weighed only 625 grammes 
(250z.), the other weighing just twice as much. No couveuse was 
employed, but both are now living. 


Mr. W. Shearly.— Our correspondent’s second communication alone 
enables us to see that it is not Hastings, but the rural area around, 
that is in question. If the rural sanitary authority are not taking 
Measures to remove the causes of the disease, and to prevent it spread- 
ing by controlling the attendances at the elementary schools of children 
from infected houses, their failure should be brought under the notice 
of the Local Government Board. 

qT yr .—The question is discussed in another column of our present 
issue, 


MEDICAL ADVERTISING BY UNIVERSITY GRADUATES AND OTHERS. 

A WORD from us on the following specimens of advertising could only 
weaken the effect produced by the advertisements themselves. We 
appeal to Edinburgh graduates, and to the University itself, to 
consider the second one. They are sent us from Vancouver; but 
even distance does not excuse such lapses from all that is traditional 
and dignified in medical methods. 

“Dr. Mac Gillis, 14, Cordova-street (Dunn Block). 
Kidney, skin, and private diseases.” 

“Dr. A. Milne-Thomson, M.B., C.M., Edinburgh University 
Specialty—Diseases of women and children. Office—Lord Durham 
Block.” 

Physiologist.—Appendix C, in connexion with the report of the Second 
Hyderabad Chloroform Commission, gives in a tabular form the 
details of experiments on animals conducted by the Committee 
without recording apparatus. This appendix was reproduced in 
THE Lancet of March Ist of the present year. 

T. A.—Klein’s ‘‘ Micro-organisms and Disease” (Macmillan); and for 
methods of research, the work by Drs. Hare and Woodhead (Pentland). 

Inquirer.—The question is too vague to admit of a definite reply. 


Specialty— 


RHEUMATISM IN EGYPT. 
To the Editors of THE LANCET. 

Sirs,—I read with interest your article in the last number of THE 
LANCET on Egypt asa health resort, and fully agree with its general 
recommendation of this delightful country. But I am surprised to see 
a repetition of an old fallacy—viz., that rheumatism is very rare. In 
Cairo, at any rate, ordinary chronic rheumatism is very common, both 
among natives and Europeans. There, and nowhere else, I experienced 
it myself. In 1885, 42 per 1000 strength of the English army of occupa- 
tion were treated in hospital for this malady, one-third of the cases 
being acute. During a three years’ residence in Cairo, I personally met. 
with fifteen cases of acute rheumatism, and 200 of chronic rheumatism, 
lumbago, aud sciatica, among natives. Tombard (Climatologie 
Medicale, vol. iii., p. 566), says, on the authority of Drs. Hartmann and 
Pruner Bey, ‘“‘Le rhumatisme et la goutte se rencontrent assez 
souvent ; les articulations ne sont pas atteintes au méme degré 
qu’ailleurs.” This is, on the whole, my own experience; but I have 
picked up in the disused burial grounds round Cairo several specimens 
of rheumatic arthritis. 

The fact is that, though the climate is dry, the subsoil at Cairo is 
saturated ; mainly by infiltration from the Nile, which causes flooding 
of the basements of a large proportion of houses for several months in 
the winter. This subsoil water is also in free communication with 
the cesspools, whence the frequency of rheumatism, phthisis, and 
typhoid fever. Cairo itself cannot be unreservedly recommended as a 
health resort so long as it remains undrained. To get the benefits 
of the Egyptian climate visitors must go to Helouan, the Pyramids, 
or up the Nile. I am, Sirs, yours truly, 

Sipney Davies, M.A., M.D.Oxon, 

June, 1890. (late P.M.O. Egyptian Police). 
SHERMAN AGAIN. 

J. A. SHERMAN~--he now drops the “ Dr." —has during the last few days 
adopted a new style of advertisement, offering to instruct medical 
practitioners and students in the science of treating rupture artificially. 
Terms, 100 guineas for twelve months’ instruction. Course to begin 
when 100 subscribers are obtained! We do not refer to the pro- 
ceedings before the police magistrate reported last week, as that 
matter is to go to a superior tribunal on appeal, and is therefore 
xub judice, 

Varicocele. 
street, W. 

Mr. E. A. Piggott’s paper will be published very shortly. 


The apparatus may be obtained of Mr. Lord, 48, Conduit- 


HOME FOR EPILEPTICS. 
To the Editors of THE LANCET. 

Sirs,—I have a patient, aged thirteen, suffering from periodic 
attacks of epilepsy. I believe that a couple of years in a home for 
epileptics till the climacteric period is established might do great good. 
I fail to find in any of the available sources of information any notice 
of such an establishment, and my older medical friends know of none, 

Iam, Sirs, yours truly, 
June, 1890. A TWENTY YEARS’ SUBSCRIBER. 


“A NEW AND SIMPLE HYPODERMIC SYRINGE.” 
To the Editors of THE LANCET. 

Srrs,—In the descripticn of the above, which appeared in your issue 
of May 31st, a clerical error was made, which, I hope, you will allow 
me to correct. It stated, ‘‘ Messrs. Arnold and Sons’ patent for pro- 
tecting the needle when the syringe is not in use,” &c. This should 
have read that Messrs. Arnold and Sons have patented this syringe. 

I am, Sirs, yours faithfully, 
T. FREDERICK PEARSE, M.D., F.R.C.S. 





Southsea, 
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“Six YEARS IN BED.—AN APPEAL.” 
Mr. HvTCHINSON wishes to acknowledge the following further contri- 
butions in aid of Dr. C——: T. Smith, Esq., £5 ; Dr. Bacot (Dorset), £1. 
G. B. R. 
Number published in September last. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Jessett, 
London; Mr. H. Savory, London; Dr. Macalister, London ; 
Treves, London; Mr. Durdin; Dr. Sargent, Stroud ; 
Stillington; Mr. Worthington, Fishguard ; 
Dr. Permewan, Liverpool ; 


Pr. Gramshaw, 


Dr. A. Thompsoa, Ulverstone ; Mr. Arnallt 


| 
The information required will be found in our Students’ 


| 


Mr. F. | 


Mr. Tunmer, Harrogate ; 


Jones, Aberavon; Dr. Brakenridge, Edinburgh; Messrs. Reynolds and 


Branson, Leeds; Rev. G. Lh. Gibb, London; Messrs. Mitchell and 
Co., London ; Mr. Sell, London; Dr. F. J. Allan; Messrs. Battle and 
Co., Paris; Dr. Naismith, Ayr; Mr. Roxby; 
Co., Islington ; Dr. Cordes, Geneva; Dr. Goldie ; 
Vale; Dr. W. E. B. Davis, Birmingham, U.S.A.; Messrs. Straker and 
Son, London; Mr. Liddiard, Notting-hill; Dr. Bevan, Westgate-on- 
Sea; Dr. W. J. Collins, London; Dr. Boome, Shanghai; Mr. Soote, 
Edinburgh; Mr. Venman, London; Dr. Callard, Dunkeld ; 
Steele, Clifton; Mr. Dewhurst, Lambeth ; 
Mr. Lusty, Cheltenham; Mr. Elderton, Manchester ; 
Lee; Mr. Heald, Sleaford; Mr. A, Frost, London; Surgeon Hall, 
Bombay; Mr. Hagyard, Hull; Mr. Purnell, Croydon; Messrs. Hill and 
Co., London; Mr. Birchall, Liverpool ; Mr. Thresh ; 
and Co., London; Dr. Savill, Paddington ; 
Co., London ; Mr. Cowan, Glasgow ; Miss Murray ; 
Son, Brighton; Mr. P. 8. Hutchinson, London ; 
London; Dr. Murison, Cairo; Mr. H. Herbert, 
Southsea ; Rev. J. M. Gordon, Redhill; 
Veysey, London; Rev. Ch. J. Procter, 
Lancaster ; Rev. Dr. Simpson, London; Mr. E. East, London; Dr. A. 
Harries, London; Prof. Dr. Eversbusch, Erlangen; Mr. Arbuthnot 
Lane, London; Mr. H. C. Nance, Norwich; Messrs. Robertson and 
Scott, Edinburgh ; Dr. Woakes, London; Messrs. Brown, Gould, and 
Co., London; Mr. A. Duke, Dublin; Dr. E. A. Wright; Mr. Julius 
Wolff, Bedford-square ; Dr. 8. Davies, Woolwich ; Dr. Dickinson, New 
Jersey; Dr. Bateman, London; Mr. Minter, Londen ; Dr. Shearer, 
Liverpool ; Mr. Shears, London; Surgeon-Major Rogers; Dr. Piok, 
Berlin; Mr. Kight, London; Mr. Manby, London; Mr. Stephenson, 
Hanwell ; Mr. Hanley, Birmingham ; Dr. Fyffe ; Mr. W. H. Kesteven, 
London ; Dr. Horrocks, London; Miss Ramsden, London; Mr. Brown, 
Barnet ; Mr. Merson, Hull; Capt. Craven, London ; Mr. Hornibrook, 
Bloomsbury ; Mr. Frowde, London; Mr. Culpeck ; Mr. Keyworth, jun., 
Lincoln; Mr. Davies, Sherborne; Mr. Price, Cardiff ; Mr. Whitmore, 
London ; Surgeon-Major Keegan, Vienna ; Messrs. Smith, Elder, and 
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